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Abstract

The focus in the present study was to develop a refined model of tenderness events in
emotion-focused couples therapy. The model was created in the discovery phase of a
task analytic research study through a rational-empirical method. The study was
designed to combine empirical and rational data on the expression of tenderness and the
display of a tenderness expression within the context of therapy. The rational model was
derived from a review of the literature on emotions, couples therapy, and tenderness as an
emotion. Empirical data were observed and recorded through reviews of videotapes and
transcripts obtained during the York Emotional Injury Project (Greenberg, Warwar, &
Malcolm, 2010). Following the gathering of empirical and rational data, a synthesized
rational-empirical model was created that outlined the varying components of a
tenderness expression in emotion-focused couples therapy. The components of the tender
partner, vulnerable partner, and therapist were all outlined to create a comprehensive
refined model that illustrates the flow of the tenderness expression as it unfolds in
sessions. The model shows that tenderness is an emotional response to a partner’s
vulnerability expression. Tenderness comprises multiple nonverbal expressions and
positive verbal expressions toward the vulnerable partner that are acknowledged and
processed between the couple and therapist. The vulnerable partner views and receives
the tender partner positively following the expression of tenderness. This leads to the
therapist processing the expression of tenderness as a change in the couple’s negative
interactional cycle, integrating the new positive interactional pattern, and helping the
couple to build stronger attachment bonds and move toward resolve.
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Chapter 1: Introduction

The objective of the current study was to complete the discovery phase of a task
analysis to build a refined model of the expression of tenderness in emotion-focused
therapy for couples (EFT-C). A measure of tenderness was created for this study to
construct a better understanding of how tenderness is experienced and expressed in a
therapeutic setting. Currently, there is little to no research on the verbal expressions,
body language, or actions that indicate an expression of tenderness. This model was
therefore designed to provide a description of each of the individual components that
constitute the expression from each partner and the therapist. Ekman (1999) suggested
all basic emotions have a distinctive developmental appearance, including a specific
facial expression. Lemeignan, Aguilera-Torres, and Bloch (1992), as well as Kalawski
(2014), indicated tenderness may not have a pure distinct facial expression, but stated
there are postural movements that coincide with tenderness. Given this research, the
working hypothesis was that a display of tenderness, being a natural emotional response,
would have some visible and observable features that could be examined and measured.
Though there is more extensive research on the expression of many emotions, the
emotion of tenderness and its effects within psychotherapy have been seldom researched
and explored, supporting the need for the present research. A model for the expression of
tenderness will add considerable value to the current knowledge of emotions within
psychotherapy. More specific to the present study, a model for the expression of
tenderness in EFT-C could facilitate a deeper and more structured exploration of positive
feelings and positive interactions. McKinnon (2008) stated the revealing of underlying
vulnerable emotion can affect EFT-C by interrupting negative interactional cycles,

TENDERNESS IN EFT-C

2

strengthening attachment bonds, deepening intimacy, and validating identities. Each of
these outcomes are adaptive and allow the couple to move toward resolution of their
emotional injury. The expression of tenderness occurs because the experience of
witnessing the other partner express vulnerability has been shown to positively shift and
soften the tender partner’s view of the vulnerable partner (Greenberg & Goldman, 2008;
McKinnon, 2008). This study was designed to identify and describe these positive shifts
and tenderness events within multiple sessions of couples therapy in order to understand
the individual components that constitute a tenderness expression within the context of
therapy.
As outlined by Greenberg (2007), the method of task analysis used in this study
included a discovery phase, which started with the creation of a rational model, then an
empirical model, and finally a refined rational-empirical model by evaluating and
consolidating the first two models. Initially, a rational model was constructed in
consultation with an emotion-focused therapy (EFT) expert, Dr. Rhonda Goldman. The
rational model was built using literature related to positive emotions, tenderness,
emotional regulation, and EFT-C to create a hypothetical model of the expression of
tenderness within a therapy session. The rational model included verbal and nonverbal
cues such as facial expressions and postural displays that represent the moments of
tenderness exhibited within the therapy session.
In the next phase, the empirical model was constructed through the observation of
multiple events of tenderness within randomly selected EFT-C video segments.
Moments of vulnerability, using the Vulnerability Scale, were used as markers in order to
isolate several moments of tenderness expression across different couples and different
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therapy sessions. During these observations, it was important to consider which
responses to vulnerability were tender and which were not and to use only the tender
sessions to create the model. When examining the video taped sessions, it was important
to not use any information from the rational model to construct the empirical model. Any
nonverbal or verbal actions exhibited in the video footage following the vulnerable
expression were recorded as possible displays of tenderness.
Once the rational model and empirical model were both created, they were
examined and compared to one another in order to identify similarities, differences, and
crucial aspects of the tenderness expression they both outlined. Based on the
comparisons and iterations between the two models, a refined rational-empirical model
was produced to fully describe the expression of tenderness in EFT-C between each
partner and the therapist. Finally, the study concludes with a discussion of the influences
of this model within the categories of EFT-C, EFT for individuals, and psychotherapy in
general.
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Chapter 2: Review of the Literature
Emotion Theory
Elliot, Watson, Goldman, and Greenberg (2004) described the processexperiential approach as following six central humanistic values: experiencing, agency
and self-determination, wholeness, pluralism and equality, presence and authenticity, and
growth (Greenberg & Goldman, 2008). These core ideas are the basis for the processexperiential approach in therapy and must be believed as well as understood by any
practitioner who engages in its practice. Emotion theory elaborates on the processexperiential theory. Within emotion theory, emotion is viewed as fundamentally adaptive
in nature through its ability to reveal what is significant for well-being, what an
individual needs to adapt, and how to understand subjective experience (Greenberg &
Goldman, 2008). Emotion theory addresses four types of emotional responses: primary
adaptive emotions, maladaptive emotions, secondary reactive emotions, and instrumental
emotions (Greenberg & Goldman, 2008). These emotions are viewed in large part as the
stepping-stones to change within therapy.
The Four Emotion Response Types
Maladaptive, secondary reactive, and instrumental emotions are reactions that do
not effectively help an individual function in or cope with a situation. In therapy, these
emotions need to be validated and understood by the client and therapist in order to move
through or change them to reach a primary adaptive emotion. Primary adaptive emotions
are direct reactions that are consistent with immediate situations that help an individual to
respond in an appropriate and effective way (Greenberg & Goldman, 2008). Clients need
to be educated on the importance of emotion, able to explore their emotional processes in
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an environment that promotes unconditional positive regard, and assisted in their
emotional expression.
Emotion Schemes
Emotion schemes are part of emotion theory. Emotion schemes can be viewed as
an individual’s internal organization model that integrates “emotion with cognition,
motivation, action, and interaction” (Elliot et al., 2004, p. 35). Emotion schemes are
action-oriented and consist of a set of components that need to be activated in order to
reach self-organization (Greenberg & Goldman, 2008). Individuals are not always aware
of their emotion schemes, which consist greatly of preverbal elements (i.e., bodily
sensations and visual images), but they can be accessed to a greater degree during session
when a client experiences a primary emotion (Greenberg, Auszra, & Herrmann, 2007).
In EFT-C, emotion schemes are the targets of intervention and change. When couples
identify and express emotions, action can be taken toward modifying emotion schemes in
order to develop new positive interactional patterns (Greenberg & Goldman, 2008).
Emotion Regulation
Emotion regulation is “the ability of the person to tolerate, be aware of, put into
words, and use emotions adaptively to regulate distress and to promote needs and goals”
(Greenberg & Goldman, 2008, p. 32). Individuals can be over-regulated or underregulated when it comes to their emotion regulation. Individuals who are under-regulated
are often overwhelmed by their emotions, disorganized, and in a state of panic. Overregulated clients have difficulty accessing their emotions, are inefficient when engaging
in therapeutic tasks, and can lack focus and direction. Providing empathy, offering
support, and using symbolism, imagery, and specific verbal cues can help individuals to
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monitor their emotion regulation in order to better focus on, explore, and use emotions in
a productive way (Greenberg & Goldman, 2008).
Affect Regulation
Affect regulation describes the process in which individuals desire to experience a
greater amount of positive emotions than negative emotions (Ekman & Davidson, 1994).
Affect regulation of both negative and positive emotions is crucial to improving the three
systems of motivation within a couple: attachment, identity, and attraction (Greenberg &
Goldman, 2008). Greenberg and Goldman (2008) considered affect regulation of the self
and other to be a fundamental skill for a couple to develop that helps organize the three
systems of motivation within a couple, and further concluded that conflict within the
relationship often continues when the couple struggles to engage in effective affect
regulation skills.
Emotion Productivity
According to Auszra, Greenberg, and Herrmann (2007a), emotional productivity
refers to whether the emotions being processed are helping the client move toward
change. Emotional productivity is judged by looking at emotion activation, emotion
type, and the manner in which emotions are processed. Clients reach productive
emotional expression when criteria are met in each of these three areas (Auszra et al.,
2007a).
First, emotion activation simply refers to the level at which the emotion is
currently accessed and experienced during its expression (Auszra et al., 2007b). Auszra
et al. (2007b) also stated that in order for emotions to be experienced productively, the
emotion felt must be a primary adaptive emotion and the client must have contactful
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awareness of the felt emotion. This means the individual must be aware of and attend to
the felt emotion, the emotion must be symbolized through words or expressions, verbal
and nonverbal expressions of the emotion must be congruent, the emotion must be
regulated and accepted, responsibility for the emotion should be taken, and the emotion
should be worked on to become differentiated from other emotions with a goal of
emotion transformation (Auszra et al., 2007a, 2007b, 2007c, 2013; Greenberg et al.,
2007).
Second, emotion type identifies how beneficial the emotion is to the individual in
the change process and the purpose of the emotion. The four distinct types of emotion
response that are known within the process-experiential approach were described briefly
above. They are primary adaptive emotions, maladaptive emotions, secondary reactive
emotions, and instrumental emotions (Greenberg, 2002). They are described again here
in slightly more detail. Primary adaptive emotions, unlike the other three dysfunctional
emotional responses, are the initial response to a situation that is reactionary, unlearned,
and allows appropriate action to be taken in a given situation (Greenberg & Safran, 1987,
1989). Primary adaptive emotions are helpful for clients to explore and process because
they serve a useful purpose in motivating clients toward change and feeling empowered
in their ability to state their needs and get them met. Primary adaptive emotions usually
take time to uncover and process as they may lie underneath maladaptive emotions,
secondary reactive emotions, and instrumental emotions. Maladaptive emotions are also
often the direct emotional response to a situation. However, they are dysfunctional
responses stemming from previously learned responses to past negative experiences
(Elliot et al., 2004). These emotions prevent clients from using adequate coping
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strategies and are best acknowledged and understood, but can make change difficult if
they are focused on and not moved through to explore the underlying primary emotion.
Secondary reactive emotions are a self-focused or externally-focused reaction to a
primary adaptive emotional response and can obscure or transform the primary adaptive
emotional response (Elliot et al., 2004). These secondary reactive emotions lead to
insufficient coping and difficulty creating change or getting needs met. Last,
instrumental emotions are emotions used to obtain a desired outcome or effect on others.
These responses are independent of the initial primary adaptive response and can often
appear disingenuous (Elliot et al., 2004).
Third, a client’s ability to effectively process emotional responses directly relates
to the ability to presently experience a felt emotion through emotional arousal,
experiencing, and vocal quality. Vocal quality refers to the tempo and tone of an
individual’s voice while he or she is speaking and indicates the level at which the
individual is emotionally experiencing the content he or she is discussing. Arousal refers
to the extent of how strong the emotion is being felt by the client, whereas experiencing
often asks the question of “are we in, or are we out [of the experience].” This question
pertains to clients’ processing of the experience and if they are speaking from the
experience, as if they are “in” it, or if they are speaking about the experience, as if they
are “out” of it. Experiencing is often productive for individuals in processing feelings or
a situation if they are speaking from the experience, which activates the emotion and
increases emotional arousal. Processing from the experience allows the brain to slow
down and be more thoughtful, which will allow clients to display a more focused vocal
quality. This level of experiencing allows clients to ask themselves internal questions
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about the emotional reaction as they are experiencing it in order to identify newly
realized feelings and integrate them into their experience, creating more understanding
and positive feelings toward the experience. Individuals speaking about an experience,
rather than from it, tend to have less emotion activation and an external vocal quality to
their processing, giving it a feeling of being less thoughtful and more rehearsed.
Emotion Assessment
A process-experiential therapist uses multiple areas of knowledge to identify
emotional responses and access core feelings. In EFT-C, the therapist works as an
emotion coach to directly confront emotions with the couple (Greenberg & Goldman,
2008). The therapist then works with expressed emotion by responding to both partners
and exploring underlying feelings through a process of both guiding and following them
in their experiences (Greenberg & Goldman, 2008). During the process, the therapist
assesses emotion through maintaining empathic attunement with each partner by placing
him or herself in their shoes. It is essential that the therapist remain with the couple
through a moment-by-moment process in order to continue to validate each partner
simultaneously and convey the equal importance of both of their experiences (Greenberg
& Goldman, 2008). Throughout maintaining empathic attunement, additional assessment
of emotional responses can be done through observation of the client’s nonverbal
behaviors, using knowledge about universal emotional responses and awareness of one’s
own emotional responses to circumstances, understanding the client’s issues and ways of
responding, and using in-session context and consequences (Greenberg, 2002).
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Emotion-Focused Therapy Theory of Practice
EFT is a method of therapy that was developed based on humanistic-existential,
person-centered, and experiential therapies (Greenberg & Goldman, 2019). EFT
maintains that the client is the expert of his or her own experience and the therapist acts
as a facilitator to help the client explore experiences through the process of deepening
and transforming emotion to address core themes related to attachment, identity, and
attraction/liking. The therapist maintains three important conditions throughout the
therapy process: empathy, genuineness, and unconditional positive regard (Greenberg &
Goldman, 2008). These conditions provide a safe place for clients to explore emotions in
a nonjudgmental environment where they feel understood and accepted. The therapist
also identifies markers, or specific feelings or emotional reactions, within the sessions
and initiates task interventions. Tasks interventions enable the therapist to address
incongruence or maladaptive emotions and behaviors and to process them more deeply in
order to understand the underlying feelings and motivations driving the emotions and
reactions (Greenberg & Goldman, 2008). This deeper understanding initiates the
emotion transformation process, which typically does not occur in one session and may
take multiple sessions in which clients can revisit task interventions and emotion
exploration a number of times before real change occurs. The working alliance in EFT
evaluates the therapeutic relationship in the areas of tasks, goals, and bond. Greenberg
and Goldman (2019) reported that the task alliance, or use of marker-guided tasks and
deeper experiencing, is a stronger component in the outcome of therapy than the
therapeutic bond or empathy component. This is why EFT not only involves a focus on
the quality of the relationship between the client and therapist but on being a task-driven
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approach to therapy in which the therapist engages the client in tasks to create lasting
change.
Empirical Support for Emotion-Focused Therapy
There is growing support for the practice of EFT through expanding qualitative,
quantitative, and case study research. EFT emerged from other humanistic therapies,
including client-centered psychotherapy and person-centered and experiential
psychotherapy. Much of the research behind the development of EFT was research on
humanistic-experiential psychotherapies that showed clients achieve positive gains and
outcomes from the use of these therapies (Greenberg & Goldman, 2019). Studies
conducted on the use of EFT as a method of treatment have revealed strong support for
its use with unresolved relational injuries and current relational distress. Additional
studies have shown increasing evidence that EFT is useful in the areas of depression,
generalized anxiety disorder, social anxiety, complex interpersonal trauma, personality
disorders, eating disorders, and coping with chronic medical conditions (Greenberg &
Goldman, 2019). EFT studies also show significant evidence in helping individuals
increase self-compassion, self-worth, confidence, pride, appreciation of emotional pain,
and appreciation of relational connection. The quality of the therapeutic relationship and
the therapist’s ability to facilitate emotional processing are additional strengths found
within EFT (Greenberg & Goldman, 2019).
Positive Emotions
Emotions in general were not a common area of study for most of the 20th
century and were often looked at as frivolous, especially in the zeitgeist of behaviorism
(Fredrickson & Joiner, 2018). In the mid-1980s, the study of emotions became more

TENDERNESS IN EFT-C

12

organized, but the focus was more specifically on negative emotions such as sadness,
fear, and anger. It was not until the beginning of the 21st century, when the study of
positive psychology emerged through the works of Seligman and Csikszentmihalyi
(2000), that the importance of positive emotions became realized and emphasized
(Fredrickson & Joiner, 2018).
Fredrickson (1998, 2001) has conducted extensive research on positive emotions
and found that positive emotions help create an openness to new experiences.
Fredrickson created the broaden-and-build theory to describe the situation in which the
frequent experience of positive emotions helps individuals to broaden their attention to
obtain a wider outlook and build personal resources that help them meet life’s challenges
and increase their physical and mental well-being over time. Examples of the personal
resources that are built include cognitive abilities such as mindfulness, psychological
coping skills, emotion regulation abilities, social support, and physical resiliency.
Fredrickson (2013) also explored the long-term effects of the broaden-and-build theory of
positive emotions. Here, the continual increases in positive emotions that contribute to
growth in personal resources over time have been shown to contribute to continued
positive affect, positive health behaviors, and an increase in well-being and life
satisfaction. This phenomenon was coined the upward spiral theory of lifestyle change
by Fredrickson. More specifically, it has been shown that it is the in-the-moment positive
emotions in daily life circumstances, and not the general level of positivity or life
satisfaction, that contribute to the growth of resilience. Increases in resilience and the
further development of coping resources contribute to greater life satisfaction (Cohn,
Fredrickson, Brown, Mikels, & Conway, 2009).
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When it comes to emotion regulation, individuals have been shown to not only
seek out activities, behaviors, and cognitions that allow them to maintain or elevate their
positive emotional experiences, but to draw on positive emotions to better cope with
negative emotional experiences (Tugade & Fredrickson, 2007). Tugade and Fredrickson
(2004) found a positive correlation between resilient individuals and a greater ability to
find positive meaning in stressful circumstances and use positive emotions to recover
more quickly from the cardiovascular effects of negative emotions. Therefore, positive
emotions not only build resiliency and act as a buffer against negative emotional life
experiences, they can also have an undoing effect against negative physical or
psychological states (Fredrickson & Levenson, 1998; Tugade & Fredrickson, 2004,
2007). Fredrickson, Mancuso, Branigan, and Tugade (2000) addressed the undoing
effects of positive emotions in the broaden-and-build theory, in which positive emotions
are viewed as undoing the short- and long-term effects of negative emotions. In the area
of broadening, negative emotions have been shown to lead to specific thought-action
tendencies (i.e., fight or flight responses), whereas positive emotions undo this narrowing
by promoting a wide range of thought-action tendencies that foster creativity and
exploration. In the area of building, positive emotions help individuals accumulate
personal resources over time on which to draw in various circumstances, promoting
survival in the long run and undoing the effect of negative emotions, which promote the
use of actions that ensure survival in the moment.
Additionally, studies continue to show that positive emotions contribute to
increased personal well-being and marital satisfaction (Gottman, Coan, Carrere, &
Swanson, 1998; Harker & Keltner, 2001). More specifically, Gottman (2015) recognized
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the undoing effect of positive emotions and interactions in a marriage. Using evidencebased research, he concluded that happily married couples maintain a positive-tonegative affect ratio of five positive interactions to every one negative interaction.
Therefore, increasing positivity over negativity helps build deeper emotional connections
and foster stronger, happier marriages.
Self-Soothing and Other-Soothing
As previously mentioned, emotion regulation is a crucial component in the
therapy process that enables individuals to access and allow emotional experiencing,
change emotion schemes from maladaptive to adaptive, and foster needs and goals.
“Self-soothing or self-nurturing is the affective-meaning state that is characterized by
fulfilling certain expressed needs oneself . . . it expresses the emotion as tenderness or
caring turned inward toward the self” (Pascual-Leone & Greenberg, 2007, p. 879). In
infancy, when a caretaker acts as the soothing agent by being available and providing
comfort when needed, the response becomes internalized and the capacity to self-soothe
and regulate emotions begins to develop (Greenberg & Goldman, 2008). Bowlby
referred to this as the internal working model, where the level of availability and security
provided by attachment figures directly affects the development of the ability to selfregulate emotions and representations of the self and others that are formed (as cited in
Cortina & Liotti, n.d.). These positive or negative representations of the self and others
that are acquired eventually create the adaptive and maladaptive emotion schemes that
play out in all interpersonal relationships. For instance, a caregiver who is emotionally
attentive and trusting can foster the development of a positive view of the self and others,
whereas an infant with a caregiver who does not meet the infant’s needs can develop low
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self-worth, feel undeserving of love, and view others as unreliable. As development
continues throughout life, attachment needs become less related to the need for close
physical proximity and reflect a greater need for closer emotional proximity (Cortina &
Liotti, n.d.).
The task of self-soothing is essential in the therapy process because it addresses
familiar and unresolved feelings of anguish and despair that cause the client to feel stuck.
Offering compassion toward the self can be difficult initially, with protests of the
inability to be compassionate and feelings of sadness and anger for never having received
compassion from others. The therapist can help clients engage in existential
confrontation through validation of these protests and difficult feelings, and allowing
clients to recognize that although they may not have previously known how it feels to
receive compassion, they are able to use the present opportunity to try to experience the
act of compassion. This existential confrontation guides clients toward expressing unmet
needs, invoking compassion, and allowing the self to experience being soothed through
the calming of negative affective states and meeting existential needs. This ability to
access internal resources to self-soothe empowers clients to feel self-reliant in accessing
their core maladaptive emotion schemes and transforming them to create enduring
change (Greenberg & Goldman, 2008). Among these changes are the development and
increase of self-compassion and decrease of self-criticism. Gottman (1999) recognized
the impact of self-soothing and found it to be a vital contributor to making a marriage
work.
Though the act of self-soothing is considered more important with regard to issues
related to identity, other-soothing has been shown to be more important when addressing
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issues of attachment. This is because a partner is better able to meet needs related to
closeness and soothe feelings of loneliness and abandonment in the other partner,
compared to reassuring the partner of his or her positive self-worth (Greenberg &
Goldman, 2008). It is human nature to seek out soothing from others when experiencing
fear or anxiety and needing to feel a sense of closeness, connection, or security (Bowlby,
1973). One method of other-soothing is the expression of tenderness. Ultimately, in an
exchange between the couple in which attachment needs are expressed, other-soothing
occurs and the soothing is acknowledged and responded to, and positive change is created
by restructuring the emotional bond between the couple (Greenberg, Ford, Alden, &
Johnson, 1993; Greenberg & Johnson, 1986a, 1986b, 1988).
Tenderness
Tenderness can be defined as empathic concern for the well-being of others
(Lishner, Batson, & Huss, 2011). Tenderness is often a felt emotion and can be
expressed in several different ways. Lishner et al. (2011) stated tenderness is a necessary
condition that is a “warm-and-fuzzy” feeling that is spread throughout one’s body.
Tenderness is elicited when there is an expression of need that is not a current need.
Lishner et al. stated that when there is perceived vulnerability––an expression of need––it
elicits the emotion of tenderness. More specifically, if a person or animal is viewed as
delicate and defenseless, tenderness will be expressed toward it based on its vulnerable
state. Therefore, tenderness is considered a necessary condition for the appraisal of
vulnerability.
The nonverbal expression of tenderness has been studied by researchers and
determined to have specific universal signs and physiology (Lemeignan et al., 1992).
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Facial expressions of tenderness tend to include an object-directed gaze with relaxed
eyelids, brow, and eyebrows. The mouths of individuals displaying tenderness are semiopen with the corners turned upward. Features related to the rest of the body have been
described in terms of movement and postural displays. Breathing becomes smooth and
an expiratory pause is exhibited. Body posture has been described as smooth and
relaxed, with a forward lean. Participants in the Lemeignan et al. (1992) study also
displayed a head tilt when expressing tenderness. Lemeignan et al. compared these
nonverbal expressions of tenderness to the emotions of joy, sadness, anger, fear, and
eroticism. Among these comparisons, some similarities occurred, yet the head tilt, as an
expression of tenderness, was a nonverbal display unique to tenderness. Kalawski (2014)
analyzed the head tilt of the expression of tenderness more closely and aimed to further
solidify tenderness as a basic emotion from his previous research (Kalawski, 2010) based
on Ekman’s (1999) criteria for basic emotions.
Kalawski (2010) discussed tenderness in relation to both empathy and love. More
specifically, he mentioned tenderness as corresponding to the caregiving type of love
based on the distinction made by Shaver, Morgan, and Wu (1996) of love as attachment,
caregiving, and sexual attraction. He also argued that tenderness is a basic, positive
emotion that helps make up the complex emotional reactions of love and empathy. He
further conducted a study in which he distinguished the pleasant emotion of joy from that
of tenderness. Kalawski (2010) conducted his research based on the outline of Ekman’s
(1999) proposed characteristics of a basic emotion in order to add to the limited research
on the emotion of tenderness and assist in establishing it as a basic emotion. Kalawski
also suggested that tenderness might indeed meet criteria for having a quick onset with a
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brief duration and noted the emotional response of tenderness is automatic and cannot be
willed.
In emotion theory terms, tenderness can be described as a positive basic emotion.
There is evidence that tenderness correlates with the positive, pleasant emotions of love,
empathy, joy, warmth, and soft-hearted (Kalawski, 2010; Niezink, Siero, Dijkstra,
Buunk, & Barelds, 2012; Shaver, Schwartz, Kirson, & O’Connor, 1987). Tenderness has
also been established as being distinctly different from expressions and feelings of joy,
sympathy, sadness, anger, fear, compassion, sexual arousal, and being moved (Kalawski,
2010; Lemeignan et al., 1992; Niezink et al., 2012; Shaver et al., 1987). Emotion
transformation is when a maladaptive emotion is transformed into a positive, adaptive
emotion (Elliot et al., 2004). Tenderness relates to maladaptive anger, in that when
maladaptive anger is transformed, tenderness is one positive emotion that can be
expressed during the emotion transformation process. Tenderness can also relate to
emotions that indicate vulnerability, such as shame and fear. Unlike in the case of
emotion transformation, tenderness is the emotion elicited and brought out in response to
these emotions being expressed by the other partner (Lishner et al., 2011; McKinnon,
2008).
The emotion transformation process involved in EFT and EFT-C is a critical
change process in which a maladaptive emotion can transform into an adaptive emotion
(Elliot et al., 2004). Blamer softening is a critical change event in which emotion
transformation occurs. It is a crucial process contributing to the outcome in couples
therapy, and more specifically, resolving emotional injuries among couples when they are
present. When emotions are transformed in EFT-C, the negative interaction cycle is
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changed and the couple can develop a new, more adaptive interaction cycle within their
relationship. Tenderness is not only viewed as a natural response to the expression of
vulnerability, but as a particular response during the stages of softening, marking the
point in time when maladaptive anger transforms into a positive adaptive emotion
(Greenberg & Goldman, 2008). Additionally, without positive emotions in EFT-C such
as tenderness, warmth, appreciation, compassion, and many others, relationships can be
functional but will not be able to flourish and will be less likely to remain intact
(Greenberg & Goldman, 2008).
Tenderness and Vulnerability
Lishner et al. (2011) described tenderness as a necessary condition for the
appraisal of vulnerability. McDougall (1908) discussed the idea of “parental instinct” to
describe the way a parent feels and responds around his or her child. This instinct was
considered a protective factor by McDougall in which the cognitive and motivational
components of the parental instinct are learned and not natural. However, the affect that
exists with the parental instinct is a natural, fixed emotion referred to as “tender
emotion.” McDougall went on to explain that this tender emotion is not necessarily
elicited in a parent when a child is in distress, but stated tender emotion can be expressed
even when the offspring is happy or content. The pure fact that a child, stranger or not, is
dependent on a caregiver or adult to meet its needs and protect it indicates the child is
vulnerable and will evoke an emotion of tenderness (McDougall, 1908). The same can
be understood with a puppy, other animals, or possibly the elderly or individuals with
special needs. Among other researchers, Bartels and Zeki (2004) expressed the fact that
the human species would die out if it were not for the nurturing aspects of parental
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figures. Lishner et al. (2011) stated that other species would also have the same results
without this parental instinct that is driven by vulnerability, and that this type of care also
includes the anticipation of future needs in order to continually protect offspring.
Vulnerability
Vulnerability can be defined as being capable of being hurt physically,
emotionally, or mentally. This can apply to people, animals, and other living things. In
research conducted by Lishner et al. (2011), children were described as having “chronic
vulnerability” because children are constantly in a vulnerable state. Adults were
described as being vulnerable when expressing a current need because an adult in need
can demonstrate vulnerability in that moment. This type of vulnerability was labeled as
“acute vulnerability” in Lishner et al.’s study. An experiment was conducted to test the
hypothesis that an appraisal of vulnerability would elicit tenderness. Lishner et al.
examined the differences between the amount of perceived vulnerability given two
situations with either a child or adult being the target of the situation, and their hypothesis
was supported.
Vulnerability has been correlated with both better outcomes and the restructuring
of emotional bonds in EFT-C (Greenberg & Goldman, 2008). Accessing underlying
vulnerable feelings is one of the major reasons EFT-C was created and is the third stage
in the five-stage treatment model in EFT-C outlined by Greenberg and Goldman (2019).
This stage emphasizes the revealing, experiencing, and owning of each partner’s feelings
that contribute to their position within the negative interaction cycle. Similarly,
McKinnon (2008) found that the expression of vulnerability by one partner in EFT-C
allows the other partner to be more empathic and accepting rather than blaming and
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feeling as though the partner is deserving of punishment. Greenberg and Goldman
(2019) stated that the expression of underlying vulnerable emotions, such as fear or
shame, is the key to initiating a positive interaction cycle rather than engaging in negative
interactional patterns because vulnerability elicits more compassionate responses. It is
also important for the nature of the fear or vulnerable emotion, along with any associated
needs, to be accessed and made explicit in order for needs to be met and change to occur
(Greenberg & Goldman, 2019).
Empathic Concern
Empathic concern can be defined as an emotional reaction in response to
observing someone else in need that demonstrates concern for and compassion toward
that individual (Stocks, Lishner, Waits, & Downum, 2011; Woltin, Corneille, Yzerbyt, &
Forster, 2011). Coke, Batson, and McDavis (1978) created the Emotional Response
Questionnaire (ERC) to assess the emotions experienced by an individual when he or she
perceives someone else is suffering. After the questionnaire was researched and tested
further, six adjectives were determined to measure empathic concern: tender, warm, softhearted, sympathetic, compassionate, and moved. Therefore, someone can demonstrate
empathic concern by displaying one or multiple of the six adjectives. However, Niezink
et al. (2012) argued that these six adjectives can be separated into just two adjectives of
tenderness and sympathy, which make up empathic concern.
Differentiating Tenderness From Sympathy
Niezink et al. (2012) outlined the differences between tenderness and sympathy as
the two emotions that make up empathic concern. When they conducted a factor analysis
of the six adjectives of empathic concern rated on the ERC, they obtained higher
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correlations between tender and warm (.48), tender and soft-hearted (.55), sympathetic
and compassionate (.69), and sympathetic and moved (.47). This provided further
evidence that empathic concern is made up more simply of the two factors of tenderness
and sympathy.
As previously mentioned, tenderness is an emotion that is evoked by the need of
vulnerability. Another form of need studied by Lishner et al. (2011) was current need.
Empathic concern is then expressed when an individual perceives that someone else is
displaying a current need or vulnerability. The expression of sympathy is correlated
higher with the expression of current need, whereas tenderness is expressed when
vulnerability is the form of need. Lishner et al. (2011) echoed McDougall’s (1908)
theory that adults exhibit acute vulnerability when they display a current need, eliciting
both the emotional responses of tenderness and sympathy. This leads to their point that
tenderness and sympathy can be expressed separately from one another, yet when there is
a current need being revealed, it almost always implies vulnerability. Thus, when a
current need is present, tenderness is often expressed in combination with the expression
of sympathy (Lishner et al., 2011). However, Niezink et al. (2012) confirmed that when
a current need is expressed, there is still a greater expression of sympathy than
tenderness. These data further support the study conducted by Lishner et al. (2011)
where subjects answered a questionnaire based on the emotions they felt in response to a
need situation. The situations that reflected current need scored higher on sympathy than
tenderness, whereas the situations that had a child or adult engaging in play scored higher
on tenderness than sympathy.
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Further, Shaver et al. (1987) stated that individuals categorized tenderness and
sympathy into two different categories of emotion. People generally placed tenderness
into the category of “love” and they also typically placed sympathy into the category of
“sadness.” This explains why tenderness is commonly described as an overwhelming
“warm-and-fuzzy” feeling that coincides with parental nurturing, whereas sympathy is
often seen as feeling sorry for another individual’s misfortune.
Emotion-Focused Therapy for Couples
As previously stated, EFT-C was developed based on the crucial act of an
individual revealing the underlying vulnerable feelings of an unmet need to a partner and
the influence this action has on the change process in couple therapy. Prior to the
development of EFT-C, there was little focus on affect in couples therapy, which caused
therapists to intervene in areas of cognition and behaviors without addressing underlying
motivators (Greenberg & Goldman, 2008). In EFT-C, attachment (interactions around
closeness) and influence (dominance) are viewed as the important underlying motivators
and crucial aspects to understanding, conceptualizing, and treating couples (Greenberg &
Goldman, 2008, 2019). Goldman and Greenberg (2013) mentioned that conflict in EFTC can result from breakdowns in the couple’s ability to effectively self-regulate affect
and other-regulate affect to soothe themselves and each other. Greenberg and Goldman
(2008) expressed how EFT-C works with the couple to help shift them into healthier
ways of relating along with soothing and regulating affect. EFT-C works with emotions
such that core schemes related to the motivational systems of attachment, identity, and
attraction/liking are identified and processed in order for the couple to address and
change maladaptive emotions. Greenberg and Goldman stated that most conflict within
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couples results from maladaptive schemes of attachment fear and identity shame being
triggered by one partner in response to the other. These emotional reactions lead to
feelings of abandonment, humiliation, worthlessness, and being unloved. This propels
couples into a negative interactional pattern that can also evoke past memories of neglect,
humiliation, rejection, and loss that will perpetuate the evocation of the maladaptive
emotions of shame, fear, and anxiety. Greenberg and Goldman described this as the
accessing of an individual’s emotional address, which contains all the experiential
memories in one place pertaining to a particular feeling such as “sadness” or
“fearfulness.” Therefore, when an individual feels a specific feeling, similar emotional
memories that fit under the same category of the present feeling being experienced are
aroused.
In EFT-C, each partner is identified as either the dominant or submissive partner,
or the pursuer or distancer. In the case of emotional injuries, each partner is either
referred to as the injurer or injured partner, as in Greenberg, Warwar, and Malcom’s
(2010) original study. In EFT-C, the core concerns of couples are reflected within the
three motivational systems of attachment, identity, and attraction/liking (Greenberg &
Goldman, 2008). The dominant, active partner is often identified as the controller and
expresses contempt and anger as his or her secondary emotion, along with the primary
emotions of shame, fear, and anger. The underlying need of the controller is to be liked
and validated. In addition, the dominant partner is often the pursuer in the relationship.
This partner has an underlying need for closeness and will often persist in his or her
interactions because of a primary fear of abandonment and experiencing sadness with
loss, along with the secondary emotions of anger and contempt (Greenberg & Goldman,
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2008). On the other hand, the more passive, reactive partner takes on the identity of the
submitter with secondary emotions of caring and placating, and primary emotions of fear,
inadequacy, and anger. The submitter’s underlying need is to be able to assert him or
herself and be validated. This partner’s attachment style is that of distance in response to
secondary emotions and needs of avoidance, disregard, and depression. This partner also
has primary emotions of anxiety, inadequacy, and resentment as a result of an underlying
need to feel safe and validated (Greenberg & Goldman, 2008).
Empirical Support for Emotion-Focused Therapy for Couples
EFT-C has also gained empirical support for its practice. Studies have shown
EFT-C is beneficial in reducing relationship distress and treating couples with presenting
problems of posttraumatic stress disorder, terminal cancer, and childhood sexual abuse
(Greenberg & Goldman, 2019). More closely related to the current study, EFT-C has
been found to help promote forgiveness in couples experiencing unresolved emotional
injuries (Greenberg & Goldman, 2019). The ability to learn and use self-soothing within
EFT-C has been shown to be an increasingly important skill when one partner is
unavailable for the other (Greenberg & Goldman, 2008). This also supports the fact that
identity work within EFT-C is most helpful when addressing the self versus interactions
within the couple. This allows for emotion transformation to occur within the individual,
and can be followed by support provided from the partner to help solidify emotion
change and increased self-worth (Greenberg & Goldman, 2019). Other research has
revealed that deeper levels of experiencing and affiliative interactions that provide
support, understanding, or disclosure characterize good EFT-C sessions, though conflict
resolution among couples has been shown to be more likely to occur through softening of
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the critic, along with accessing underlying self experience (Greenberg & Goldman,
2019). With regard to couples with emotional injuries, session outcome was rated more
positively by both partners when there was a vulnerable expression shared among the
couple during the session, whereas an expression of shame was measured as the strongest
predictor of forgiveness following therapy (Greenberg & Goldman, 2019).
Three Systems of Attachment, Identity, and Attraction
Greenberg and Goldman (2008) outlined the three motivational systems of
attachment, identity, and attraction/liking that are central to individual and couples
therapy and addressed how affect is incorporated in each of the systems. Greenberg and
Goldman (2019) stated that the motivation to seek out or withdraw from another person
or engage in associated behaviors is derived from how we feel. The three relational
needs of attachment, identity, and attraction/liking involve specific sets of emotions and
emotional responses that are the focus of psychotherapy in order to resolve interpersonal
and marital problems (Greenberg & Goldman, 2019). The sets of corresponding
emotions to each motivational system include fear-anxiety in relation to attachment,
shame-powerlessness in relation to identity, and joy-love in relation to attraction/liking.
There are also three associated sets of responses that correspond to the emotions
expressed within the three motivational systems. In response to fear and anxiety toward
attachment, the partner’s response would be to nurture and comfort. Identity issues of
shame and powerlessness are responded to through the use of empathy and validation.
Warmth and liking are responses toward expressions of joy and love in relation to
attraction. Other-soothing and self-soothing are crucial to each system, in that it is
important for the couple to be able to effectively regulate their emotions and validate and
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comfort one another and themselves in order to create change (Greenberg & Goldman,
2008).
The first system of motivation is attachment, or an individual’s sense of security
and comfort with another in intimate relationships (Greenberg & Goldman, 2008). The
needs and goals associated with the attachment system include the need for availability
and responsiveness to achieve closer physical or psychological proximity (Greenberg &
Goldman, 2019). Johnson (2004) discussed attachment and bonding as being central to
the connectedness of a couple and a crucial aspect in conducting emotionally focused
couples therapy. EFT was developed primarily by Dr. Johnson and holds a strong
emphasis on attachment. Shi (2003) addressed the attachment styles of members of a
couple and correlated both avoidance and anxiety attachment dimensions with
relationship satisfaction and conflict resolution behaviors. For example, low levels of
avoidance led to obliging behavior, compromising, and integrating conflict resolution
behaviors. Because Greenberg and Goldman (2019) concluded that affect leads to
motivation, they stated that “without fear at separation, joy at connection, and sadness at
loss, there would be no attachment” (p. 449). Soothing, with regard to attachment fears,
happens by seeking out closeness from others or withdrawing in an attempt to self-soothe
(Greenberg & Goldman, 2019).
Next, the motivational system of identity influence addresses each individual’s
view of his or her influence, power, and control (Greenberg & Goldman, 2008). The
need for identity is the need for self-esteem, self-coherence, and mastery (Greenberg &
Goldman, 2019). These identity issues are crucial to understanding how to resolve
conflict within a couple and the dynamics of the roles the members perceive they have in
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the relationship. Greenberg and Goldman (2008) explained the importance of soothing,
especially self-soothing, in EFT-C because identity issues lower an individual’s view of
his or her self-worth. The threat to an individual’s identity can cause negative
interactions to increase, and even with consoling from a partner, an individual still has to
be able to self-soothe enough to alter his or her view on identity. With identity, there is a
constant battle within the couple of whose definition of “self” and of “reality” is correct,
with frequent evaluation of the amount of respect and value each partner is being given
by the other partner (Greenberg & Goldman, 2008).
Last, attraction and liking is an absolute motivational factor to the success and
quality of the relationship. Though the attraction and liking system is seen as less
important than attachment and identity, it is essential nonetheless, and positive feelings in
this system enable a relationship to be exciting, joyful, and expansive (Greenberg &
Goldman, 2019). Greenberg and Goldman (2008) stated that the desirability each partner
has for the other is important in maintaining intimate bonds and increases how much the
partners enjoy being together. Without attraction and liking, a couple would lose the
motivation and need to want to care for one another and it would be more difficult for the
relationship to work. Gottman (2011) conceptualized a similar system that is also seen as
necessary in the maintenance of relationships. In this model it is considered the fondness
and admiration system.
Change Process in Emotion-Focused Therapy for Couples
The change process in EFT-C involves the activation, recognition, support, and
nurturance of positive emotions within therapy (Greenberg & Goldman, 2008). This
process involves the therapist and the couple expressing and facilitating the growth of
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positive emotions that emerge from negative emotions. An example would be feeling
peaceful when previously the client was worried, anxious, or sad. The expression,
exploration, processing, and shifting of emotion play vital roles in the ability of the
couple to maintain a positive experience in therapy as well as movement toward
resolution, positive interaction cycles, and confidence in their relationship. Validation of
one another and experiencing positive emotions with each other instigates curiosity,
interest, excitement, and growth. Positive emotions can be used as homework for couples
along with enactments. Tilley and Palmer (2013) discussed the difference between EFTC enactments compared to enactments used in other therapies, and their positive
influence on the change process in EFT-C. Therapists promoting these positive
emotions, including love and joy, along with soothing in couples therapy are influencing
the change process and helping couples to move toward solving their problems.
There are seven ways to influence emotional change or the transforming of
emotion. The first three involve emotion use, or the use of emotions to increase
understanding by heightening emotional awareness and symbolizing the emotional
experience. This enables complete emotional expressions to occur, revealing the true self
and influencing change in interpersonal interactions. By reflecting on emotion,
individuals can gain insight to create new meaning of experiences and reconsolidate
memories. The fourth and fifth emotion change principles involve the process of
transforming emotions though the use of other emotional responses or a new lived
experience with another (Greenberg & Pascual-Leone, 2006). Last, the sixth and seventh
emotional change principles include the regulation of emotion and are referred to as
deliberate emotion regulation and automatic emotion regulation. Deliberate emotion
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regulation is an individual’s ability to reduce the impact of his or her emotional response
by deliberately overregulating the self and engaging in self-interruption to prevent an
emotional reaction from impairing functioning. Automatic emotion regulation is an
individual’s ability to inherently self-soothe and allow for productive emotional
expression to influence change. When maladaptive emotions are expressed and
processed in EFT-C, the above ways of influencing emotion transformation can begin to
be implemented. The focus in therapy can shift to helping the partners change their
emotional responses from maladaptive to adaptive, ultimately providing a corrective
emotional experience that is then integrated to change emotion schemes and generate new
positive interaction patterns within the couple (Greenberg & Goldman, 2008).
The blamer softening event is considered a critical change event in couples
therapy that improves relational distress through responding to attachment needs,
changing the couple’s negative interactional style, and promoting safety and trust to
develop a secure emotional bond. Blamer softening is recognized as the change event
that is “most indicative of treatment success” (Bradley & Furrow, 2007, p. 27). This
change event closely resembles the interaction between the expression of vulnerability
and tenderness response studied in the present research. The events of blamer softening
unfold with the therapist first inviting the blaming partner to move away from blaming by
reaching toward his or her partner with an expression of vulnerability. The therapist
processes fears of reaching related to attachment, including view of the self and others.
Then the blamer begins to soften and actually reaches toward the partner with a
vulnerable expression, which is supported by the therapist. In turn, the therapist prompts
the other partner (engaged withdrawer) to process the blamer softening event and respond
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by reaching back to offer comfort and support (Bradley & Furrow, 2007). Ultimately,
this event creates an opportunity to experience emotion transformation as the blamer
softens and the engaged withdrawer’s view of the softened blamer positively shifts,
allowing the engaged withdrawer’s emotional reaction to be turned into a verbal response
offering approach-related emotions (e.g., tenderness and soothing).
Emotion-Focused Therapy for Couples Interventions
Greenberg and Johnson (1988) originally developed the intervention framework
for EFT-C. Their goal was to assist clinicians in identifying how each partner responds
emotionally to events and creates negative patterns within the relationship, and how the
expression of underlying attachment- and identity-related emotions and needs may help
transform these negative interactional cycles. The original steps of treatment consisted of
nine parts:
1. Delineate the issues expressed by the couple to determine how they are
connected to core conflicts related to separateness-connectedness, as well as
dependence-independence.
2. Determine the couple’s negative interaction cycle.
3. Access underlying feelings related to their interactions.
4. Reframe the issues expressed by the couple in terms of underlying feelings
and needs.
5. Promote self-recognition of disowned personal traits and needs.
6. Encourage acceptance of each partner’s experience from the other partner.
7. Restructure the interaction by facilitating the expression of wants and needs.
8. Assist the couple in the development of new solutions.
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9. Reinforce new positions.
After these nine steps were devised, Greenberg and Goldman (2008, 2019)
expanded the framework to consist of five stages with 14 steps; steps may overlap or
occur concurrently:
Stage 1: Validation and Alliance Formation
•

Empathize and validate each partner’s experience and underlying pain.

•

Delineate conflict issues and determine how they reflect core issues related to
attachment and identity.

Stage 2: Negative Cycle De-Escalation
•

Determine the couple’s negative interaction cycle, externalize the problem as
the cycle, and identify each partner’s role.

•

Access underlying feelings related to attachment and identity that perpetuate
their roles in the negative interaction cycle.

•

Explore vulnerabilities, sensitivities, and historical origins contributing to
each partner’s role in the negative interaction cycle to increase understanding.

•

Reframe the problem with regard to unmet attachment and identity needs.

Stage 3: Accessing Underlying Vulnerable Feelings
•

Facilitate the experiencing and revealing of underlying vulnerable emotions.

•

Recognize and overcome blocks to expressing emotions.

•

Encourage identification with disowned aspects of self and needs, and carry
them into relationship interactions.

Stage 4: Restructuring the Negative Interaction and the Self
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Promote acceptance between each partner of the other’s experience and
personal traits.

•

Guide the expression of underlying emotions, needs, and wants to engage the
couple together; work to soften the blamer, reengage the distancer, de-escalate
the dominant partner, and support the submitter in assertion.

•

Prompt self-soothing and emotion transformation of maladaptive emotion
schemes in each partner to foster self-change and change within the
relationship.

Stage 5: Integration and Consolidation
•

Strengthen the creation of positive interactions and patterns and facilitate the
development of solutions to negative interactions and patterns.

•

Combine the new positions of each partner with a new narrative of their
relationship, reviewing the growth and change processes that occurred.
Task Analysis

The purpose of a task analysis, as outlined by Greenberg (2007), is to construct a
model that can be used to investigate a specified task within psychotherapy by breaking
down the change task into individual components to provide a detailed understanding of
each step within the task and how the task is related to outcome. The main approach
within a task analysis is to break down the goals, sub goals, and activities within a task to
obtain a clear conceptualization of how the task influences change.
Greenberg (2007) separated task analysis into two phases: discovery and
validation/justification. The discovery-oriented phase is qualitative in design and
integrates the use of theory in model development (Pascual-Leone, Greenberg, &
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Pascual-Leone, 2009). More specifically, the discovery phase combines theoretical
research and intensive observations to build models, construct a synthesized measure, and
test hypotheses. Pascual-Leone et al. (2009) emphasized that although the individual
description of each component is important, it is the concurrent and sequential
occurrences of the individual components within the model that truly matter and create
change. The validation phase of task analysis is quantitative and conducted in order to
determine how valid the constructed model is by relating process to outcome and testing
the model.
The present study only included the discovery-oriented phase of task analysis.
Below is an outline of the stages of the discovery-oriented phase and their purpose.
•

Description of the task. This stage involves identifying a cognitive-affective
problem that will be examined throughout the discovery phase (Greenberg,
2007). This includes pinpointing the beginning point, middle points, and the
end point of the problem.

•

Explicating the cognitive map. In this stage, the investigator describes his or
her theoretical orientation. The investigator explains how his or her ideas
influence the overall creation of the rational-empirical model (Greenberg,
2007).

•

Specifying the task environment. This stage describes the setting in which the
task being analyzed takes place and how the data for the study are
accumulated (Greenberg, 2007).

•

Construction of the rational model. This stage of the discovery-oriented
phase outlines previous research on the cognitive-affective problem being
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examined. This step is a hypothetical model of the task and the environment
in which it occurs (Greenberg, 2007).
•

Conducting an empirical analysis. This step involves extensive observation
of actual data in order to create a model based on real performance of the task
at hand. This model is created by putting any theories or assumptions of the
problem aside in order to create the model based purely on objective
experience (Greenberg, 2007).

•

Synthesis of a rational-empirical model. In this stage, the rational model is
compared against the empirical model. Both are evaluated and the
components of each model are considered and evaluated to create a refined
rational-empirical model of the task (Greenberg, 2007).

•

Theoretical analysis and explanation of the model. The focus in the final
stage of the discovery-oriented phase is to discuss the relevance of the final
rational-empirical model in relation to its application among current theory
and its theoretical implications (Greenberg, 2007).
Conclusion

Tenderness appears to be an important expression of emotion to consider when
working with couples. It is evident that vulnerability leads to better bonding, resolution,
and outcomes in therapy. In EFT-C, when dealing with emotional injuries, the
expression of tenderness by one partner in response to vulnerability displayed by the
other partner may have a large influence on changing systems of attachment, identity, and
attraction. The development of a model of the expression of tenderness may be able to
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provide clinicians with a structured way to identify the display of tenderness in couples
therapy as well as shed more light on the potential importance of this moment in therapy.
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Chapter 3: Methods
Participants

Original Sample
The participants in the current study were drawn from data accumulated by
Greenberg et al. (2010) from the York Emotional Injury Project. The Emotional Injury
Project took place between the years of 2003 and 2010 at the York University
Psychotherapy Research Clinic in Toronto, Ontario, Canada. Participants were obtained
via advertisements in local newspapers, flyers, and posters. The purpose of the initial
study was to assess the effectiveness of EFT-C in resolving emotional injuries among
couples that had occurred within the past 2 years. Each couple involved in the study
received 10 to 12 sessions of EFT-C (Greenberg et al., 2010).
A total of 32 couples were ultimately chosen based on multiple factors. One of
the partners had to express having an emotional injury and remaining unresolved feelings
of hurt or anger toward the partner who inflicted the emotional injury of an affair,
abandonment, humiliation, or an abortion. The injury had to have happened at least 2
years prior to being involved in the study, the couple had to have lived together for at
least 2 years, and both partners had to be at least 18 years old and want to stay in the
relationship and achieve forgiveness. All couples involved were heterosexual and signed
consents to allow video and audiotaping for research purposes. Participants were
excluded from the study if there was evidence of substance use, violence or abuse, severe
psychological disturbances, or suicidal ideation, or if they were currently receiving
psychotherapy elsewhere (Greenberg et al., 2010).
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Sample Subset for the Present Study
The primary investigator randomly selected and analyzed videotapes and
transcripts of 15 segments in which already established vulnerability moments,
previously identified and studied by Jacqueline McKinnon, had occurred (McKinnon,
2008). From these 15 selections, it was observed that 10 of the vulnerability events were
followed by an expression of tenderness. Thus, five segments with markers of
vulnerability did not result in the display of an expression of the partner’s tenderness.
The 15 segments with expressions of tenderness and non-tenderness were further
analyzed to determine components of the model as well as distinguish the differences
between successful and unsuccessful expressions of tenderness in order to inform and
elaborate the refined model.
Therapists
The therapists in this study were also from the York Emotional Injury Project
(Greenberg et al., 2010). This included 16 therapists who had at least 2 years of
psychotherapy experience and at least 1 year of training in EFT. Of these therapists, 14
were female and two were male. Four were licensed psychologists, two were licensed
marriage and family therapists, and 10 were advanced doctoral students. Before
conducting therapy sessions with the couples, all therapists received 30 hours of
specialized training in resolving emotional injuries (EIs) in EFT-C. Greenberg et al.
(2010) created this training specifically for the York Emotional Injury Project. Once
therapists commenced their sessions with the couples, they received weekly supervision.
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Procedure

The procedure for this study reflected the discovery phase of a task analysis. The
discovery phase of the task analysis was conducted in order to investigate the method in
which tenderness is expressed productively in EFT-C. The steps of the task analysis as
applied in this study were as follows.
Step 1. Description of the Task
The task for the couples in this study was the display of an expression of
tenderness. Tenderness is typically displayed in response to a marker of vulnerability.
Qualities of the expression of tenderness include nonverbal cues such as head tilt; relaxed
and smooth body posture; leaning forward; smooth breathing with expiratory pause;
relaxed eyelids, brow, and eyebrows; object-directed gaze, and a semi-open mouth with
the corners pointed up (Lemeignan et al., 1992).
Step 2. Explicating the Cognitive Map
In undertaking this investigation on the expression of tenderness, the principal
investigator held a number of assumptions about EFT-C:
•

Maladaptive emotions obscure primary adaptive emotions.

•

Expressing underlying primary adaptive emotions changes couples’
interactional cycles.

•

Couples’ problems result from negative interactional cycles.

•

Accessing adaptive emotions in both partners helps to deconstruct negative
interaction cycles.

•

Change occurs when emotional responses and interactional patterns shift.
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Step 3. Specify the Task Environment
The task occurred within the sessions of EFT-C. Therapists and participants, as
well as data accumulated for this study, were taken from the York Emotional Injury
Project (Greenberg et al., 2010).
Step 4. Construct a Rational Model
A rational model was constructed based on the literature reviewed for this study.
The rational model served as a foundation for which a future hypothesis was generated.
The rational model was compared and combined with the empirical model. The rational
model was put aside as the empirical model was being constructed to avoid any biases.
The rational model included the following aspects:
•

One partner displays vulnerable emotion to the other partner.

•

The therapist provides empathy, validation, and support and facilitates the
emotional expression of each partner.

•

The tender partner experiences a softened shift in view of the other and
develops empathic concern.

•

The tender partner offers comfort, support, or other approach-related
emotions.

•

The tender partner displays nonverbal cues of tenderness, such as a head tilt;
relaxed eyelids, brow, eyebrows, and body posture; leaning forward; objectdirected gaze; steady breaths; and a semi-open mouth with corners turned
upward.

•

The vulnerable partner uses verbal language that expresses positive emotions.
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Step 5. Conduct an Empirical Analysis
The objective of the empirical analysis was to discern the observable components
of tenderness. In order to do this, the primary investigator analyzed videotapes and
transcripts of randomly selected segments of vulnerable expressions identified within
sessions and identified 10 sessions in which there were expressions of tenderness and five
sessions in which there were not. The sections of videotape examined for tenderness
were the 10 minutes within the session following a vulnerable expression as qualified on
the Couples Vulnerability Scale-Revised (McKinnon & Greenberg, 2013).
The 10 EFT-C sessions with expressions of tenderness were micro-analyzed to
examine the moment-by-moment shifts that occurred during the expression of tenderness.
The shifts were studied further to enable the primary investigator to place the shifts and
other components of the observed expressions of tenderness into distinct categories. In
order to visually understand the process that occurred in the sessions during an
expression of tenderness, detailed notes were taken to document the various components
examined during the process of each partner and therapist. For the vulnerable partner, the
vulnerable emotion was documented along with other related emotions, emotion
schemes, and reactions toward the tender partner and therapist. Notes on the therapist
included types of therapist responses used and the therapist’s ability and method of
facilitating emotional expression within the couple. A chart, shown in Figure 1, was
created to document the various nonverbal and verbal expressions of the tender partners
and their frequencies.
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Figure 1. Chart created for the empirical model when examining the tender partner in the
videotaped sessions of the couples. Nonverbal and verbal categories of expression were
added to the chart as they appeared among the videotapes within the 10 minutes
following a qualified vulnerable expression (McKinnon, 2008). A check mark was
placed in the box if the expression was at all observed in the tender partner during those
10 minutes.
Quotations of specific statements from each partner and the therapist were
documented to illustrate some responses more clearly for example purposes in the results
section. Common patterns and processes that emerged across different sessions were
documented and included in the following step of synthesizing a rational-empirical
model.
The five couples sessions that did not have a successful display of tenderness
following an expression of vulnerability were labeled as non-tender and were also studied
in order to understand a general sense of alternative responses to vulnerability in EFT-C.
These responses were explored and compared to the tenderness responses in order to
differentiate these expressions and create a distinct model for the expression of
tenderness. In couples who did not display successful expressions of tenderness, the non-
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tender partner displayed one of two responses when approached with an expression of
vulnerability. Either the non-tender partners did not listen to the vulnerable partner’s
expression of vulnerability, dismissing the vulnerable expression in order to maintain his
or her own agenda or argument, or they listened to the partner’s vulnerable expression
but maintained a defensive, untrusting stance that did not appear to allow for a positive
shift or a softening in their view of the other.
Step 6. Synthesize a Rational-Empirical Model
After the empirical model was derived, it was compared against the rational
model. Similarities and differences were examined and common aspects along with other
reasonable or crucial components were combined to result in the first rational-empirical
model. Then the first rational-empirical model was again compared to the data, including
the non-tender couples session data, and all necessary components were added or
eliminated to result in a synthesized rational-empirical model of the expression of
tenderness. The components of the final model are presented and explained in the next
chapter.
Step 7. Explanation and Validation of the Model
Here each component of the final model of tenderness is explicitly discussed in
relation to its theoretical implications on EFT-C.
Measures
In this study, the Vulnerability Scale was used to identify markers of tenderness in
the sessions to investigate how moments of tenderness are expressed in therapy. As
identified in McKinnon’s (2008) dissertation, a vulnerable expression had to meet
multiple criteria on the Couples Vulnerability Scale by McKinnon and Greenberg (2013)
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in order to qualify as an expression of vulnerability. The Vulnerability Scale was used to
assess whether or not there was an underlying vulnerable emotion being expressed among
the couple being observed in the video segments. Raters used a 3-point Likert scale to
examine whether a vulnerable emotion had been expressed (e.g., 1 = not vulnerable, 2 =
unclear, 3 = vulnerable). The criteria for the Vulnerability Scale are as follows.
(a) the emotion being expressed is a primary attachment- or identity-related
emotion relating to the couple’s relational conflict (for an explanation of the
distinction between a primary and secondary emotion, see Greenberg and
Goldman, 2008); (b) the partner expresses either hurt, emotional pain,
disappointment, loneliness, sadness, fear or shame/guilt; (c) the expression fits
into the autonomous affiliative quadrant of the structural analysis of social
behavior; (d) there is little or no attacking anger, blame or complaint; (e) the tone
of the expression is soft and non-demanding; (f) there is no contempt on the
revealer’s face; (g) there is not a ‘poor me’ quality to the expression; (h) the
expressed feeling relates to the self; (i) the expression relates to the individual’s
need for either closeness, safety, validation, acceptance OR the individual
expresses shame surrounding the harm that he/she has caused OR gives a heartfelt
apology; and (j) the expression reflects a change in the individual’s interactional
position and is non-escalatory or conflict-reducing. In addition, it is required that
the expression last at least two talk turns or six lines of transcript and that it be
communicated to the partner. (McKinnon & Greenberg, 2013, pp. 309-310)
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Chapter 4: Results
Description of the Model

In the beginning stage of the model, the vulnerable partner offers a vulnerable
expression. The therapist validates the partner’s vulnerability as the tender partner listens
to the vulnerable expression. The sequence of the initial vulnerable expression, the
exploration and deepening of this expression, and the exploration of attachment- and
identity-related emotions influences the tender partner to engage in his or her sequence of
expressing tenderness by actively listening to the vulnerable expression, gaining a
softened shift in his or her view of the vulnerable partner, developing empathic concern,
and displaying nonverbal expressions of tenderness. The therapist helps facilitate the
expression of vulnerability through validation of the expression followed by the provision
of empathy, support, and safety. This is done by staying moment-to-moment with the
vulnerable partner and balancing both leading and following that partner in his or her
experience to explore and deepen the expression of vulnerability and identify the core
emotion schemes related to attachment and identity. As therapists facilitate the
exploration of the vulnerable expression, they continue to evoke the expression of
tenderness from the tender partner. Through increasing understanding of the vulnerable
partner’s emotions, needs, and goals, the expression of tenderness continues to be evoked
in the tender partner. Ultimately, the therapist acknowledges the tender partner’s
presence and nonverbal displays of tenderness and prompts him or her to verbally
respond to the vulnerable partner’s expression of vulnerability. The tender partner
verbally expresses tenderness through approach-related emotions and attempts to meet
the attachment- and identity-related needs of the vulnerable partner. The therapist
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explores these emotions and reactions from the tender partner in response to the
vulnerable partner’s expression of need. The verbal expression of tenderness from the
tender partner elicits the expression of positive emotions and perceived met needs by the
vulnerable partner. The therapist continues to process the positive responses between the
couple and the effect of the tenderness expression, acknowledging it as a new learned
experience that influences positive change in negative interactional cycles.
Components of the Model
The following section further breaks down each separate component within the
synthesized rational-empirical model of tenderness to more specifically describe each
aspect of the model and its influence within the successful expression of tenderness
shared. This model is representative of the refined model for the discovery phase of the
task analysis and includes parts from both the rational model derived from the literature
and the empirical model created from observations of the tenderness sessions. The
components of the model are described in the order of the tender partner’s process, the
therapist’s process, and then the vulnerable partner’s process. Some components contain
case examples taken from observations made during the creation of the empirical model
to further demonstrate the processes that the component describes. It is also important to
note that any names of clients have been changed to protect their privacy.
It is essential to understand that although the arrows within the model suggest a
typical sequence in which the interactions may occur, some interactions can occur
simultaneously, repeatedly, or in reverse order. The mutual nature of these interactions
speaks to the natural process of experiencing that occurs concurrently within each partner
and the therapist during the session. This displays the vital presence of each individual
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during the complete expression of tenderness and the couple’s ability to effectively listen,
experience, and explore each other’s expression along with their own internal process.
Components of the Tender Partner
Listening. In order for the partner expressing vulnerability to be responded to in
a tender manner, the tender partner must be able to listen and hear the vulnerable
partner’s expression of vulnerability. The expressed need by the vulnerable partner
allows the tender partner to be open to shifting his or her view of the vulnerable partner.
During the observation of this segment, listening was witnessed from the tender partner
by the initial behavior of remaining quiet while the vulnerable partner engaged in
expressing vulnerability. Further nonverbal expressions that signified that the tender
partner was continuously listening to the vulnerable partner’s vulnerable expression
included an object-directed gaze toward the vulnerable partner, looking down, nodding,
leaning forward, tilting the head, crying, sighing, or using physical touch. These cues
from the tender partner signified that he or she was hearing the vulnerable partner’s
expression and following that partner in his or her expression although the tender partner
was remaining quiet during this time.
Softened shift in view of other. The shift in view of the other is the beginning of
the transition that moves the tender partner toward responding tenderly and
communicating acceptance toward the vulnerable partner. The shift in view of the other
is an internal shift that initially occurs within the tender partner when vulnerability is first
expressed, and is later expressed through the display of nonverbal and verbal expressions
of tenderness. Initially, the vulnerable partner engages in a shift referred to as “blamer
softening” by shifting from a blaming stance into expressing vulnerability. This allows
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the tender partner to also engage in a softening shift in view of the vulnerable partner. By
shifting the view of the vulnerable partner from blaming to vulnerable, the tender partner
can shift his or her reactions by navigating away from the previous use of defense
mechanisms (natural responses to blaming and responses seen in the non-tender couples),
including anger, defensiveness, criticism, contempt, or stonewalling/withdrawal, and
instead responding with tenderness. The perception of vulnerability signals that the
partner has a need, allowing the tender partner to soften and shift his or her internal view
of the vulnerable partner from rejecting to vulnerable and needing comfort and
reassurance, which allows the tender partner to respond tenderly toward the vulnerable
partner rather than in a fearful or angry way. This softened shift is communicated
through the continued use of listening and the nonverbal and verbal expressions of
tenderness. This softened shift also signifies the initial stages of a new positive
interactional pattern between the couple and navigation away from a previous negative
interactional cycle.
Empathic concern. Empathic concern is an other-oriented action that conveys
concern for another person and is elicited during times when there is an expressed need
by the other (Lishner et al., 2011). Empathic concern includes empathy and the idea that
the tender partner, in this case, would take on the perspective of the vulnerable partner in
order to further enhance his or her understanding and display concern for the vulnerable
partner’s welfare. The other-oriented emotion elicited by the perceived need of the
vulnerable partner is tenderness. Tenderness in this case is the outward expression of
empathic concern for the other partner. However, concern for the partner’s welfare and
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perspective-taking may begin as an internal process and therefore was added to the
synthesized rational-empirical model, taken solely from the rational model.
Nonverbal expression of tenderness. There were several nonverbal behaviors
that were key in the expressions of tenderness during the sessions studied to create the
model. The expressions from the literature included in the synthesized rational-empirical
model of tenderness included eye contact/object-directed gaze; relaxed eyelids, brows,
eyebrows, and body posture; steady breaths; and a semi-open mouth with the corners
turned upward. The particular expression of eye contact/object directed gaze was
examined during the creation of the empirical model when viewing the video segments of
the couples and was observed in all 10 tender partners examined. Because the empirical
model was created without the rational model and literature in mind, the nonverbal
expressions of relaxed eyelids, brows, eyebrows, body posture, steady breaths, and a
semi-open mouth were examined in the video segments following the creation of the
empirical model. Though a number of these nonverbal signals were noted in the
tenderness sessions, due to the video quality and the occasional inability to see the face or
identify the breath patterns, it was difficult to measure these nonverbal signals accurately.
However, because they were observed, they were included among the nonverbal signs of
the tenderness partner within the synthesized rational-empirical model.
The nonverbal expressions of the tenderness partners specifically viewed during
the creation of the empirical model that were included in the synthesized rationalempirical model of tenderness were object-directed gaze, looking down, nodding, leaning
forward, tilting the head, crying, sighing, and reaching out with physical touch. More
specifically, all 10 tender partners were observed to make eye contact/have an object-

TENDERNESS IN EFT-C

50

directed gaze toward the vulnerable partners and looked downward. Nodding was
observed in eight of the tender partners, and leaning forward, sighing, and head tilts were
observed among six of the partners expressing tenderness. Additionally, the tender
partners were tearful and exhibited crying during three of the tender sessions, and
physical touch was displayed by the tender partner in one tender session. Each of these
nonverbal expressions observed were relevant to the synthesized rational-empirical
model based on the level of attending, emotional arousal, or comfort provided from the
tender partner to the vulnerable partner.
Further, the nonverbal expressions that qualified as a successful expression of
tenderness needed to include eye contact/object-directed gaze toward the vulnerable
partner, along with three other nonverbal expressions. This is because all successful
expressions of tenderness had at least four total nonverbal expressions. For the purpose
of this study, the other three nonverbals that needed to be met were within the observed
expressions during the review of videotapes in the construction of the empirical model.
Verbal expression of tenderness. The verbal expressions of tenderness provided
by the tender partners were positive expressions of affection, comfort, concern, softheartedness, and warmth in order to convey the softened shift and empathic concern they
felt toward their partners expressing vulnerability. In each of the examples that displayed
a successful expression of tenderness, a positive verbal response was observed to be
given from the tender partner to the partner who had expressed vulnerability. This made
the positive verbal expression of tenderness a crucial component in the tenderness model.
Examples of verbal expressions of tenderness from each of the 10 sessions used to
create this component of the model were as follows:
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“You can trust me.” “I’m here for you, I know you’re scared.” “It’s okay to
be scared, I’ll be here to protect you.”

•

“You have changed a lot since then, and you are a different person.” “I was
proud of the things you did, the courses you took to change.” “You’re great,
you’re wonderful, things are great now.” “You’re a stronger person.”

•

“Would you like somebody to listen to you?” “I care for you, I’m here for
you, I love you.”

•

“I feel compassionate toward him.” “Ill try [to be patient].” “I want him to
have a good sense of himself.” “I feel in my heart you are being sincere.”

•

“I need to listen more to what she is saying.” “It’s making me realize where
you were at, it makes me feel like shit.”

•

“I could see your sadness and it was a conduit to see the sadness you
experienced with your father.”

•

“It’s not your fault, it’s also my fault for not knowing and not taking
responsibility.” “I’m upset when I see you cry because I want you to be
happy.”

•

Validating hurt by nodding and using following responses and “I love you.”

•

“I see your hurt, it makes it easier for me to forgive you.” “Hopeful.”

•

“I’m compassionate toward him, my heart goes out to you.” “This is a
hopeful place.”

Therapist Components
Validates vulnerability. When the vulnerable partner begins to express
vulnerability, the therapist will validate this initial expression. This sends a signal to the
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vulnerable partner that this expression is valid and acceptable and encourages the
vulnerable partner to continue to process his or her vulnerability with the support of the
therapist. The therapist may provide this validation through the use of basic empathic
understanding responses such as empathic reflections, empathic affirmations, and
following responses. In one instance, the therapist validated a vulnerable expression
through empathic reflections by repeating the client’s words, “So when Joe’s family
didn’t respond to you, you felt hurt and left alone,” “not good enough,” “flawed, bad,
flawed and bad,” “sadness and shame,” “it’s yicky.” Here the therapist followed the
client as she expressed feeling vulnerable toward her partner’s family, and the therapist
reflected back feelings and emotions to the client that validated her vulnerable
expression.
Provides empathy and facilitates emotional expression. The therapist provides
empathy and facilitates the expression of the couple’s emotional processes following the
validation of the vulnerable partner’s expression. The therapist does this by deepening
the vulnerable expression and exploring issues related to attachment and identity.
Underlying the expression of vulnerability are feelings of sadness, fear, and shame,
which are expressed in the hopes of showing the partner a need for comfort, compassion,
and concern. The therapist deepens and explores these issues and needs of the vulnerable
partner along with using empathy toward the tender partner to acknowledge his or her
process. A variety of EFT therapist responses are used during this interaction, including
empathic understanding responses, empathic exploration responses, process guiding
responses, and experiential presence responses. Below, each category of responses is
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described as it was used in this component and examples from the video segments are
provided to illustrate the use of the responses by the therapist.
Empathic understanding responses used by the therapist include empathic
reflections, empathic affirmations, and following responses. Examples of empathic
reflections given by the therapists to the vulnerable partners were, “you were so
embarrassed,” “it was a hard time,” and “you want to feel accepted.” In some instances,
the therapist referenced the tender partner when providing empathic affirmation
responses toward the vulnerable partner by stating, “he can see your sadness” and “you
need that commitment from him.” Further, following responses were given often by
therapists, including “mhmm,” “yeah,” “I see,” “okay,” “right,” and nodding nonverbally.
Under the category of empathic exploration, therapist responses include
exploratory reflections, evocative reflections, exploratory questions, fit questions, process
observations, empathic conjectures, and empathic refocusing. Exploratory reflections
used in the sessions observed consisted of, “so you are saying to her, I need you to be
more patient” and “the bank account is feeling kinda empty, lots of stuff going on in your
life that makes you feel depleted.” Evocative reflections given by the therapists helped to
evoke feelings and further deepen emotions, such as:
You feel as though, and we’re back to, when you need him, for support and care,
that’s when you feel him push and push away . . . and I see you look up like, why
am I having to be burdened, why am I being punished?
Exploratory questions and fit questions allow the client to check in with his or her
experience in order to make sense of it, form connections, or apply meaning. Examples
of these questions used by the therapists were, “what happens inside when you say those
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things?” “the feelings of sadness and shame?” “do you feel like you’re holding back
tears?” and “is it hard to see him in pain, is that what’s going on?” Through these
questions, the therapist exhibits a curiosity about the client’s process that is unfolding and
tries to understand it empathically. Process observation responses allow the therapist to
bring awareness to the nonverbal and verbal responses occurring within the session; a
great example where the therapist used process observation responses to engage the
couple together was when the therapist stated, “it’s okay, it takes courage, but the tears
are so important here” to the vulnerable partner, then the therapist turned to the tender
partner and said, “there is a little tear in your eye, what’s happening?”
Process guiding responses include structuring a task, experiential formulation,
process suggestion, awareness homework, and experiential teaching. During the
exchange of the tender response toward the vulnerable partner, it may be most helpful for
the therapist to use process suggestions, experiential teaching, and experiential
formulation responses as these responses aid in the process manifesting between the
couple. In one session, the therapist used a process suggestion of:
His face says that he loves you and that he cares about all of you. Can you tell her
some of that Mike? Tell her that it’s okay to be scared and that you’ll be there for
the scared part of her.
Here, the therapist assisted the tender partner in expressing his tenderness toward the
vulnerable partner.
Last, the therapist can use experiential presence responses such as process
disclosure, personal disclosure, respectful silence, and prizing vocal quality. Although
respectful silence is useful at times, due to this process being crucial to the display of
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tenderness, the therapist maintains a more active role here and is more often verbal to
facilitate the exchange between the partners. However, prizing vocal quality was more
often used throughout the exchanges along with process and personal disclosure. One
example of a process disclosure given by the therapist was, “it’s the first time I have seen
you reveal that kind of compassion, a really deep, genuine understanding and
compassion.” This response from the therapist demonstrates how experiential presence
responses are useful in displaying genuine care and attunement from the therapist toward
the clients, which helps foster the relationship between them during their therapeutic
work.
Provision of safety and support. The provision of safety and support on the part
of the therapist allows the couple to feel safe and secure in whatever they may be
experiencing. The therapist maintains this through the embodiment of the core
conditions in EFT of unconditional positive regard, empathy, and genuineness.
Additionally, a variety of EFT therapist responses are used to provide a safe and
supportive environment for the couple. The therapist follows the clients on their delicate
journey of expressing vulnerability and assists in reframing this experience in terms of
underlying feelings and needs related to attachment and identity.
An example of a sequence of therapist responses toward the vulnerable partner is
as follows, with some responses displaying the therapist as speaking as if she were the
client: “stay with what you’re feeling,” “tell us about the pain and what it would mean to
tolerate it and say, I’m hurting right now and it scares me,” “tell us what that is like,”
“tell him what he does,” “can you tell him I’m frightened and I need to be taken care of?”
“there is some doubts or hesitation,” “I want to, but it would be totally uncharted
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territory, it would be so different,” “it would be like putting a baby out in the snow,
there’s a piece of you that would be at risk of not surviving,” “it’s scary moving out of
that place,” “it scares me to even trust you with that part of myself,” “and when I see
[hurt] in myself I have to protect myself,” “and I guess you’re saying that would give him
a lot of power,” and “we’re not talking about you giving up responsibility for [protecting]
yourself, we’re talking about sharing it.”
During this component of the model, the therapist and vulnerable partner make
reference to the tender partner while exploring the vulnerable partner’s experience.
These references provide a safe and supportive environment for the tender partner by
acknowledging the tender partner’s active role in the current process, exploring fear
reactions of the tender partner and needs of the vulnerable partner to further elicit the
tender response, and allowing time for the tender partner to continue to listen to and see
the partner’s vulnerability in order to fully feel, allow, and express his or her tenderness
response, both verbally and nonverbally. The therapist explores the tender partner’s
process and responses by helping to reframe them in terms of acceptance of feelings and
the ability to meet the needs of the vulnerable partner.
Explores tender partner’s emotional expression in response to vulnerable
partner’s emotional expression. Following the provision of safety and support, the
therapist attends to and explores the tender partner’s emotional expression of tenderness
toward the vulnerable partner. The therapist does this by using therapist responses of
empathic understanding responses, empathic exploration responses, process guiding
responses, and experiential presence responses. The therapist also specifically helps to
turn new emotional experiences into a response and reframes responses in terms of
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underlying feelings and needs. There are two crucial aspects of this component of the
model, in which the therapist explores the tender partner’s emotional expression of
tenderness. The first being the ability of the therapist to assist the tender partner to fully
and productively express his or her tenderness response toward the vulnerable partner.
Second would be to assist the vulnerable partner in perceiving the partner as tender and
adaptively receiving the tenderness expression in order to get his or her needs met.
The first crucial aspect of this component in the model is the ability of the
therapist to solidify the tenderness response by recognizing the presence of the tender
partner and exploring his or her emotional process in reaction to the vulnerability
expressed from the partner. The therapist does this by acknowledging the nonverbal
signs of tenderness the tender partner has displayed. This exploration of nonverbal
signals allows for the tender partner to explore his or her new emotional experience of the
vulnerable partner into a verbal response. The therapist processes the tender partner’s
softened shift in view, empathic concern, and nonverbal and verbal expressions of
tenderness toward the vulnerable partner. The use of EFT therapist responses helps to
provide clarification and understanding of the expression of tenderness from the tender
partner toward the vulnerable partner, and explore the meaning of these responses. The
therapist again emphasizes the newness of the tender response toward the vulnerable
partner and how it brings about a new positive exchange between the couple.
In another example of the exploration of the tender partner’s emotional expression
of tenderness in response to vulnerability, the therapist helps the vulnerable partner to
become aware of the tender partner’s presence and internal process. The therapist does
this by turning the vulnerable partner’s awareness toward the tender partner by saying,
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“have you said these things to Jeff before? What do you experience in Jeff right now?”
This allows the vulnerable partner to shift from experiencing her internal process to
beginning to explore the tender partner’s process and nonverbal cues. After the therapist
reflects the vulnerable partner’s perception of the tender partner, she makes a process
observation of the tenderness expression by commenting, “Jeff, there is a little tear in
your eye, what’s happening?” This response helps the tender partner to focus on the
internal emotional experience to provide a positive verbal expression of tenderness. The
therapist follows and reflects the tender response given and reframes the verbal response
in terms of feelings, concerns, and meeting the needs of the vulnerable partner. The
therapist emphasizes the newness of the tender response toward the vulnerable partner,
“it’s the first time, Jeff, I have seen you reveal that kind of compassion, a really deep,
genuine understanding and compassion for Heather.” Following this, the therapist
reflects how the tenderness response brings about new positive feelings from the
vulnerable partner toward the tender partner, “that’s something you haven’t said here
before at all,” referring to Heather stating she feels safe with Jeff now. This helps both
partners to view the tenderness response as a means for reinstalling trust, commitment,
and caring between one another.
The second critical aspect of this component of the model is for the therapist to
bring clarity to the vulnerable partner in perceiving the other partner as tender in order to
bring feelings of closeness, understanding, empathy, and resolve toward the emotional
injury. To do this task, the therapist initially reflects crucial aspects of the vulnerable
partner’s experience and turns toward the tender partner, encouraging a verbal response
of tenderness. The therapist then reflects the verbal response of tenderness to reinforce
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the tender partner’s concern for the vulnerable partner. Next, the therapist turns toward
the vulnerable partner, prompting him or her to voice his or her needs to the tender
partner now that the partner has experienced them as tender. Following this, the therapist
facilitates the vulnerable partner’s expression of feelings and needs, and facilitates the
response of tenderness, clarifying the tender partner’s desire and ability to now meet the
previously unmet needs of the vulnerable partner. Once the vulnerable partner receives
the full expression of tenderness from the tender partner, he or she reciprocates with
positive emotional expression. In this instance, the therapist helps to solidify the positive
exchange between the couple by bringing awareness to the vulnerable partner of his or
her transformation of negative emotions (vulnerability) into positive emotions through
receiving tenderness from the partner. This creates new meaning for the couple and
solidifies this new pattern of interaction within the relationship.
The therapist facilitates the delicate exchange described above using a variety of
EFT therapist responses in order to guide the couple through the expression and reception
of tenderness during the therapy session. Again, this facilitation by the therapist is
essential in assisting the vulnerable partner with seeing the tender partner’s supportive
presence more clearly. In the following example, the therapist responses are continued
from the sequence of therapist responses listed in the section above, provision of safety
and support, to illustrate the continued presence of the therapist following that
component. The example continues with the therapist turning to the vulnerable partner
and beginning to explore the tender response of the partner by turning the new emotional
experience into a response of, “his face says that he loves you, and that he cares about all
of you.” The therapist then prompts the tender partner to verbally respond with
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tenderness, “can you tell her some of that Jeff?” This then allows the tender partner to
express tenderness verbally, displaying a care for the vulnerable partner. The therapist
turns back to the vulnerable partner to access needs, “What do you need from Jeff?” At
this point, needs are expressed by the vulnerable partner and the therapist reflects the
needs and associated feelings and again turns toward the tender partner to prompt him to
respond to the feelings and needs, “tell her that it’s okay to be scared and that you’ll be
there for that scared part of her.” Then finally, after facilitating the verbal expression of
tenderness and reinforcing the tender partner’s ability to meet the needs of the vulnerable
partner, the therapist prompts the vulnerable partner to respond to the expression of
tenderness received. This prompt elicits a reciprocal positive verbal response, “and your
response to him when he says he’ll be there to protect that part of you?” This allows the
vulnerable partner to explore her acceptance of the tender partner’s response and state
feelings of safety, trust, and comfort. Ultimately, the therapist provides empathic
conjectures to create new meaning and turns new emotional experiences expressed by
each partner into responses that the other partner can hear. This contributes to increased
tenderness interactions and the transformation of negative emotion, “you see, when you
say it you stop crying, because you are trusting that he is right there, holding your hand.”
Components of the Vulnerable Partner
Vulnerable expression. The vulnerable expression, as described by McKinnon
(2008), was used as a marker to identify the various expressions of tenderness following
these moments along with the continued expression of vulnerability and emotional
facilitation from the therapist. Selected couples that already met the criteria on the
Vulnerability Scale developed by McKinnon were randomly chosen to examine the
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vulnerable expression’s effect on the other partner and measure the tender response.
Therefore, each of the vulnerable responses exhibited the criteria of an expression of a
primary attachment- or identity-related emotion; evidence of emotional arousal; had a
revealing quality; was “soft;” contained little or no attacking anger, hostility, contempt,
or disgust; and was an apology or taking ownership for their feelings in their experience.
Examples of the vulnerable expressions are:
•

“I felt hurt and left alone.” Stated tearfully.

•

“[I feel] terrible, it makes me feel like a worm crawling on the ground.”

•

“It is very painful for me to keep going back through all this, I’m embarrassed
by it all, I hate talking about it.”

•

“I felt dirty,” “I didn’t feel good about being pregnant, I didn’t feel good about
me at all,” “I was embarrassed, yeah,” “I don’t like people to see me like
that.”

•

“I just don’t have a lot of energy left,” “I just don’t know what to do.” Stated
tearfully.

Exploration and deepening of vulnerable expression. The exploration and
deepening of the vulnerable expression identifies feelings related to the occurrence of the
emotional injury between the couple. In this moment, the individual is reprocessing the
emotional injury by recalling the experience and exploring his or her internal affective
reaction to the situation in order to process the connection between the two.
I feel in one sense that I wasn’t good enough in that situation with your family,
and I feel very bad about that and I feel shame about that, too; I just want to run
away . . . it’s yicky, yeah I don’t like feeling, it’s not inferior but, a grade of
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inferior and I don’t like exposing it, I’ve been the queen of hiding that for so long;
it feels very, very, very, uncomfortable to show that, and I risk some kind of
feedback or conformation of that, yeah I think that’s what it is . . . I’m missing
something, and . . . I’ve been hiding that I’m missing something but I’ll be
damned I don’t know what that missing part is; and I think to have a whole family
believe that is, it’s not just one person its like a numbers thing, there is a whole
group of people out there; it makes me want to hide and not see them.
Exploration of attachment- or identity-related emotions. At times, the
reprocessing of the emotional injury can also evoke past experiences that are similar to
this situation. These experiences often relate to the relevant emotional injury being
discussed because they have similarly contributed to the development and maintenance of
specific emotions related to attachment and identity issues within the individual. Fear
and uncertainty will activate attachment needs. For example, when an individual feels
the attachment bond between the self and others is threatened, it results in powerful affect
arising and attachment behaviors performed in an attempt to connect with the attachment
figure or protect oneself from further rejection or abandonment (Johnson, 2004). Shame
is strongly related to identity issues and the concern that others may not find the
individual acceptable. There are various feelings of shame, including anxiety,
embarrassment, shyness, stigmatization, and disgrace (Greenberg & Goldman, 2008).
Emotions of anger and sadness can also be expressed and may relate to either attachment
or identity issues.
During one expression of vulnerability, the vulnerable partner expressed the
primary maladaptive shame she felt when she perceived her husband’s family viewed her
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as “flawed” and “bad;” she recalled, “to have a whole family believe that . . . makes me
want to hide and not see them.” She related this experience by exploring a past
experience with her father in which she recalled feeling emotions of “sadness and
shame.” She stated:
My mom told me we went to church and I couldn’t sit still and he had to take me
out and spank me . . . I’m bad, I can’t sit still, I’m a handful, I’m mischievous, I
don’t know, there is something wrong with me.
Positive emotion expressed after tenderness. The positive emotion expressed
by the vulnerable partner is given in response to receiving a tender response from the
other partner after being vulnerable. This positive verbal expression was observed in all
10 of the tender couples examined and used to create the model. This makes it a vital
part of the model and an important aspect to receiving the tenderness expressed in an
adaptive manner.
Examples of the positive verbal statements expressed by the vulnerable partner
are:
•

“He comforts me and makes me feel like he cares.”

•

“I am stronger.”

•

“I feel he understands and he does get it.”

•

“I see his softness and I feel safe.” “I feel connected.”

•

“Then we’re on the right track.”

•

“I experience his softness, his gentle side, I experience him as I see him as a
good father.” “I feel safe, yeah comforted.” “I feel connected, I feel a great
connection and a great intimacy.” “It feels like when I share with a close
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friend . . . and it feels unconditional, no matter what I say or what I do it will
be accepted, it will be taken.” “It’s very safe, comforting, relieving. I like
you when you are like that. I like seeing that, I like seeing the softer side.”
“Thank you.”
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Chapter 5: Discussion

Summary of the Research Findings
The refined rational-empirical model of tenderness was created through a process
of multiple stages of the discovery phase of the task analysis. Initially, the rational model
was derived from multiple resources within the literature to identify what aspects an
expression of tenderness would theoretically include within the framework of EFT-C.
The literature revealed a tenderness expression as having empathic concern, a shift in
view of the other, and various nonverbal and verbal expressions that offer support and
comfort (Ekman, 1999; Kalawski, 2010, 2014; Lemeignan et al., 1992; Lishner et al.,
2011). Vulnerability moments were identified in a previous investigation conducted on
this sample (McKinnon, 2008). The identified moments were used as markers to
pinpoint where tenderness might be expressed as a partner response. Various other
research has helped identify the role of the therapist and therapist responses that would
facilitate this interaction and emotional expression between the couple (Bradley &
Furrow, 2007; Elliot et al., 2004; Greenberg & Goldman, 2019).
Following the review of the literature, the rational model was created. Following
this, the rational-empirical investigation phase began, which involved the observation of
videotaped sessions that included an expression of tenderness. This phase was completed
in collaboration with fellow graduate student Erica Veach and supervised by Dr. Rhonda
Goldman. The responses of the tender partner toward the vulnerable partner were closely
examined during this stage. Therapist responses that helped facilitate the tenderness
expression were also closely examined. Various types of EFT therapist responses and
how these responses supported each partner and facilitated the interactions between the
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couple were examined. The nonverbal behaviors of the tender partners were examined
closely by documenting each of their body movements following the expressions of
vulnerability from their partners. The verbal statements of the tender partners were also
documented verbatim during the empirical phase of the creation of the model to provide a
better understanding of the verbal component of the expression of tenderness and to
provide examples within the results. The rational-empirical phase of the model creation
further examined the expression and responses of the vulnerable partners in a greater,
more encompassing manner by documenting the vulnerable emotion being expressed
along with other related emotions expressed (e.g., sadness, shame, fear). The
identification of core identity- or attachment-related emotions also occurred here.
The Refined Model of Tenderness
Through the iterative process of moving between the rational model and the
empirical data provided from the observation of videotapes, the refined rational-empirical
model of tenderness was created. The refined rational-empirical model of tenderness is
described in Figure 2 and attached in the Appendix.
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Figure 2. Synthesized rational-empirical model of the expression of tenderness in
response to vulnerability. The arrows represent the typical sequence of expressions and
shifts displayed between the tender partner (TP), vulnerable partner (VP), and the
therapist during the expression of tenderness. The boxes surrounding various categories
of expression symbolize that the combined interactions within those boxes
simultaneously influence other combined expressions.
The expression of the tender partner within the model comprises five components:
listening to the vulnerable expression from the vulnerable partner, a softened shift in the
view of the other partner, the development of empathic concern, the nonverbal
expressions of tenderness, and the verbal expression of tenderness. The vulnerable
partner is represented by four components within the model: the expression of
vulnerability, exploration and deepening of the vulnerable expression, the exploration of
attachment- or identity-related emotions, and the expression of positive emotion in
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response to the tenderness expression from the partner. Additionally, the four
components of the therapist include the validation of the vulnerable expression, the
provision of empathy and support with the facilitation of emotional expression, the
provision of safety and support, and the exploration of the expression of tenderness in
response to the expression of vulnerability.
Initially, a vulnerable expression is offered by one partner, which is validated by
the therapist while the tender partner listens to the vulnerable expression. The therapist
facilitates further exploration and deepening of the vulnerable expression and provides
safety, empathy, and support while processing attachment- and identity-related emotions,
needs, and goals. As the tender partner listens and remains engaged in the process, he or
she acquires a softened shift in his or her view of the vulnerable partner, allowing for
empathic concern to occur and nonverbal expressions of tenderness to be displayed.
Following the vulnerable partner’s communication of needs and goals, the therapist turns
toward the tender partner and acknowledges the tender partner’s presence and nonverbal
expressions of tenderness, prompting him or her to put his or her feeling of tenderness
into a verbal response. Once the tender partner verbally expresses tenderness and the
therapist explores the expression of tenderness, positive emotions are elicited and
expressed by the vulnerable partner toward the tender partner. The therapist continues to
process the tenderness response to vulnerability with the couple to integrate the new
positive interaction and to create meaning and change.
The Benefits of Tenderness
As emphasized multiple times throughout the literature and in the creation of the
model of tenderness, there are many benefits to the expression of tenderness within
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therapy. Tenderness as a positive emotion alone can have the ability to build resiliency,
improve life satisfaction and well-being, increase coping ability, and undo the harmful
psychological and physiological effects of negative emotions. Tenderness is a natural
response elicited when vulnerability is expressed, providing comfort, soothing, and
support to those expressing a current need. These supportive aspects of a tenderness
expression help to strengthen the emotional bond, improve relationship satisfaction,
increase feelings of safety and trust, and change negative emotion schemes and
interactional patterns to positive ones. Tenderness is therefore a beneficial emotion for
both the individual expressing it and the individual to whom it is being expressed.
Comparison of Results From Refined Model to Literature
The expression of tenderness follows an expression of vulnerability. The
processes of the tender partner explored in the literature that occur in the initial stages of
tenderness were relevant in creating the model, especially the softened shift in the view
of the vulnerable partner and the development of empathic concern toward that partner.
These internal processes are difficult to physically observe during the empirical stage of
the development of the model, but necessary to elicit the visible nonverbal and audible
verbal expressions of tenderness. The literature provided good insight into the process of
the therapist within EFT-C, his or her involvement in the interactions between the couple,
and the methods used to facilitate emotional expression toward the goal of change. Now
that the refined model of tenderness has been developed, it can significantly add to the
research on positive psychology, positive emotions, what constitutes an expression of
tenderness, how tenderness develops in sessions of EFT-C, and the impact of the
expression of tenderness on the other partner, interaction cycles, and emotion change.
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Meeting Attachment and Identity Needs
Tenderness is not only a soft emotion elicited from an expression of vulnerability,
it allows the vulnerable partner to feel heard and supported in his or her vulnerability
(Greenberg & Goldman, 2008; Greenberg & Johnson, 1988). When vulnerability is
explored further, it corresponds to needs in the areas of attachment or identity.
Attachment needs are for more safety, security, and support, whereas identity needs
correspond to needs for validation and issues of influence, power, and control. Bowlby
(1969) concluded that children develop an internal working model about the
responsiveness of others and their own lovableness based on the repeated responses they
get (or do not get) from their caregivers. Vulnerability in the area of identity can appear
when one’s identity is threatened by feeling diminished and not validated, or through
concerns of how a partner values and respects him or her and what he or she does
(Greenberg & Goldman, 2008). Because attachment and identity issues related to views
of the self and others develop early on in childhood, it can be difficult to influence or
change these patterns of interacting or thinking. However, the provision of availability,
support, assurance, trust, and love through the expression of tenderness is able to address
underlying core attachment and identity needs. More specifically, a tenderness
expression addresses and meets the three affect regulation needs related to attachment: (a)
the need for proximity, (b) the need for availability, and (c) the need for responsive
receptiveness (Greenberg & Goldman, 2008). With regard to identity, tenderness can
provide feelings of joy in efficacy and pride of recognition, along with soothing negative
feelings related to influence, dominance, and control, such as the fear of loss of control or
shame in diminishment (Greenberg & Goldman, 2008). This positive response provides
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a corrective experience for negative emotion schemes in the areas of attachment and
identity and influences memory reconsolidation to repair and begin to undo what was
learned in past experiences to build bonds and better interactional patterns.
Turning Feeling Into Words, Creation of New Meaning
Lane, Ryan, Nadel, and Greenberg (2015, p. 1):
Propose[d] that the essential ingredients of therapeutic change include: (1)
reactivating old memories; (2) engaging in new emotional experiences that are
incorporated into the reactivated memories via the process of reconsolidation; and
(3) reinforcing the integrated memory structure by practicing a new way of
behaving and experiencing the world in a variety of contexts.
Because maladaptive emotions can develop from past negative experiences, the
instant those same emotions are felt in the present, they begin to evoke the past negative
experiences and lump the experiences and emotions together, creating a negative cycle of
responding. Yet, if a new experience of positive interactions occurs, it can be used as a
corrective experience to create new meaning in the areas of attachment and identity
through the integration of the new positive experience with the previously learned old
memories and corresponding emotions (Lane et al., 2015). Presently, the expression and
reception of tenderness is the new, positive emotional experience that creates new
meaning for the couple by changing maladaptive emotions and negative interaction
patterns into positive ones. This ultimately promotes better emotion regulation and ways
of responding to one another, restructuring and strengthening the couple’s emotional
bond through experiencing tenderness in a variety of environmental settings. For
example, if someone experienced abandonment by a partner and felt worthless as a result,
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a corrective experience leading to reconsolidation of the experience with positive
emotions, support, and meaning making can occur through the expression of tenderness,
in response to feelings of abandonment and worthlessness, by a partner through
nonverbal and verbal reassurance that they are present, will not abandon them, and feel
they have worth.
Shift in Interaction Styles
The last two components of the model consist of crucial aspects that were
observed in tender sessions: (a) maintaining focus on the tender partner’s expression of
tenderness in response to the vulnerable partner’s expression, and (b) exploring the
vulnerable partner’s positive response to the reception of tenderness. The expression of
tenderness is an important action tendency (contact between partners) that the therapist
can reflect on, integrate, and use to reconsolidate memories in order to ultimately begin to
shift negative interaction styles to develop a secure attachment and emotional bond
(Greenberg & Goldman, 2008; Johnson, 2004). Tenderness between the couple initiates
a shift in the interaction style, where previously they were not responding to one another
in this positive manner. Theory (Greenberg & Goldman, 2008) dictates that a shift in
interaction styles allows for the expression and reception of tenderness to be understood,
explored, and productive, especially so it can re-occur in future interactions. Through
validation of this study by Erica Veach, it was discovered that throughout the expression
of tenderness, the tender partners maintained a focused voice, mildly aroused emotions,
and productive emotional expression. The therapists’ presence and provision of safety
and support, along with the tender partners’ focused vocal quality and relaxed facial
traits, appeared to enhance feelings of safety to help shift negative interaction styles. The
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validation phase also revealed that the tender partners reported feeling less hurt and more
loving and pride/self-confident at the end of treatment. This can indicate the creation of
new meaning or reconsolidation in the areas of identity and attachment, also leading to a
positive shift in interactional patterns. The positive emotion of tenderness allowed the
couples the opportunity to shift emotionally and explore the possibility of resolving their
emotional injury and their incongruence with one another.
Limitations of the Study
The limitations of this study pertain to the population observed in the empirical
stage of the discovery phase. These limitations include the demographics of the
population, the use of couples in creating the model for the expression of tenderness, and
using couples that had experienced an emotional injury.
Demographics
The population from which the sample was chosen for this study was relatively
small. The majority of the participants were Caucasian, heterosexual, educated, uppermiddle class, and located in the same area. It may be beneficial for future researchers to
examine similarities or differences in the expression of tenderness among individuals of
various ethnicities, cultures, sexual orientations, levels of education, socioeconomic
status, and geographic locations. Levitt, Whelton, and Iwakabe (2019) recognized the
limitations of EFT in the area of demographics, with the majority of studies consisting of
European populations or primarily dominant populations, including White, heterosexual,
middle-upper class, and educated participants. Levitt et al. discussed the importance of
considering feminist and multiculturalist movements and exploring differences in beliefs,
values, traditions, practices, and fundamental assumptions among various groups and
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cultures that invariably help highlight larger social issues of justice and inequality. It
would be helpful to explore whether expressions of tenderness may differ in appearance
or rate of occurrence when examined among other populations different from that used in
this study.
Couples Versus Individuals and Groups
For the purpose of this study, the measure of tenderness was created within the
context of couples therapy. This is beneficial in the fact that tenderness is an emotional
response to perceived vulnerability, which more naturally comes from another. However,
this study limited the expression of tenderness to a response within couples therapy when
it could possibly be examined in other contexts such as family therapy, individual
therapy, or group therapy. These various other modes of therapy could potentially
change the appearance of the expression of tenderness as it appears within other types of
relationships. In some instances, namely in response to children, the expression of
tenderness could have the potential to be expressed in a more joyful way. Similarly, with
group therapy, expressed tenderness could address attachment- and identity-related needs
but not particularly meet any as group members are less intimately attached.
Emotional Injuries
All couples in the population under study sought therapy to resolve emotional
injuries that had occurred 2 years prior to therapy. All couples came to therapy stating
they wanted to resolve their emotional injuries and stay together. This researcher did not
determine whether tenderness contributed to the resolution of emotional injury.
Tenderness is, however, seen as important in the awareness of attachment and identity
needs. It may be that increased awareness of the positive emotions of tenderness
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contributed to the resolution of emotional injury although the empirical link has yet to be
established.
Implications for Future Research
Use with a Self-Soothing Task
EFT-C involves an integrative approach by working through issues between the
self and system. This work includes other-soothing and self-soothing techniques that
address both childhood and adulthood unmet needs (Goldman & Greenberg, 2013). The
expression of tenderness in the present research fell under other-soothing when the tender
partner soothed the vulnerable partner through the provision of tenderness.
Although structuring a task, an EFT technique, was not used as a therapist
intervention in this model, an EFT self-soothing task could be useful to promote
increased awareness of the expression of tenderness in EFT-C. This could be done in two
separate circumstances. First, the use of a self-soothing task with the vulnerable partner
soothing his or her emotionally injured self could be initiated in the initial stages of the
vulnerable expression. In this situation, the vulnerable partner would use self-soothing
and express tenderness toward the vulnerable younger version of the self associated with
core attachment or identity needs or the version of the self that endured the emotional
injury. This task intervention may be beneficial to increase emotion regulation within the
self (especially when the partner is unavailable), work toward emotion transformation
with regard to attachment or identity needs, and assist in initiating the softened shift in
the other partner. The expression of tenderness toward the vulnerable partner as a result
of witnessing the emotion change of offering the self tenderness, compassion, sympathy,
and empathy while self-soothing can solidify the emotion transformation that occurred,
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especially when addressing identity issues. This may prove to be especially useful with
the non-tender couples that were observed. The other instance in which a self-soothing
task may be beneficial is following the successful completion of the tenderness model.
Here, a self-soothing task can again be initiated to allow the vulnerable partner an
opportunity to self-soothe following the expression of tenderness received from the other
partner. This may assist in creating greater ease in the capacity to self-soothe or further
solidifying positive changes made in relation to attachment and identity needs.
Increased Effectiveness of the Therapist
The model of tenderness is potentially helpful toward increasing therapeutic
effectiveness in EFT-C and other types of therapy sessions. The model outlines a clear
method of responding and intervention on the part of the therapist following a successful
vulnerable expression. The components of the model can be used to guide the therapist
toward being empathically attuned to the vulnerable partner and effectively facilitating,
exploring, and deepening the expression and reception of tenderness between each
partner. Understanding the process and flow of the tenderness model gives the therapist
the ability to know when to lead and when to follow with each partner, allowing the
expression of tenderness to unfold naturally as the therapist remains present, staying
moment-to-moment with the couple.
Hypothesis and Results of the Validation Phase
Following the discovery phase of the task analysis is the validation phase. In this
phase, the refined rational-empirical model of tenderness was validated by Erica Veach
(2016) through examining multiple other tenderness segments and linking expressions of
tenderness with client session and outcome measures completed during the study of the
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therapy. This validation phase revealed no overall differences in session outcome
between tender and non-tender couples. Veach analyzed 32 tenderness events, 16 of
which were tender and 16 that were non-tender. However, partners who expressed
tenderness in sessions compared to non-tender couples reported feeling overall less hurt,
more loving, and greater pride/self-confidence. Thus, though it was helpful during the
session to express emotions of vulnerability and tenderness productively, an empirical
relationship between tenderness and therapy outcome was not established. This could be
owing to the small sample size used in Veach’s study (N = 32) and thus low statistical
power to be able to detect differences.
Conclusion
EFT is a process-experiential approach to therapy that helps clients increase their
awareness of their emotions in order to use them effectively to create change (Elliot et al.,
2004; Goldman & Greenberg, 2015; Greenberg, 2015; Greenberg & Goldman, 2008,
2019). The therapist uses a person-centered approach to remain moment-to-moment with
the clients while maintaining the conditions of empathy, unconditional positive regard,
and genuineness. EFT views client incongruence as stemming from core issues related to
identity and attachment that develop into emotion schemes. Therapy enables individuals
to process adaptive and maladaptive emotions effectively through the use of tasks in
order to activate emotions to increase awareness, improve emotion regulation, and
influence change.
Positive emotions have been found to increase resiliency and be beneficial in
undoing the psychological and physiological effects of negative emotions. Any time a
new adaptive pattern or response is experienced and integrated, it creates new meaning
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and improves well-being and life satisfaction. In EFT-C, as positive interactions increase
and new patterns emerge and transform old negative interactional patterns, the attachment
bond strengthens between the couple and increases their level of marital satisfaction.
Tenderness is one positive emotion and interaction that is significant in building that
bond to increase emotional change.
Tenderness is a significant and measurable emotion that is useful in the context of
therapy, especially EFT-C. As a positive emotion, tenderness has many benefits and can
greatly improve an individual’s resiliency, well-being, and health and life satisfaction.
The creation of the tenderness model is a valuable addition to EFT-C that provides worth
and structure as a task within the therapy process of EFT-C. The model of the expression
of tenderness in EFT-C provides clinicians with a detailed outline to appropriately
facilitate and understand a true tenderness expression in response to vulnerability.
Vulnerability and tenderness are crucial expressions of emotion displayed within couples
therapy that can lead partners to express needs and ask for them to be met.
In EFT-C, tenderness has the capacity to improve emotional injuries and repair
negative interactional cycles within couples through providing a new, corrective
emotional experience that can strengthen the couple’s bond, increase marital satisfaction,
and meet attachment and identity needs. Though expressions of vulnerability and shame
have been liked to positive session outcomes and post therapy forgiveness, couples who
experienced expressions of tenderness reported feeling less hurt, more loving, and greater
pride/self-confidence post session. Thus, the model of tenderness facilitates a productive,
positive emotional response toward vulnerability. With regard to EFT-C for couples with
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emotional injuries, there is hope that the facilitation of a tenderness expression in
response to vulnerability will enhance the process of forgiveness and reconciliation.
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